FILED

2003 FOR PROFIT CORPORATION !
Rn
K]
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003f8=00 am ;
DOCUMENT #  H85501 - Secretary of State
1. Entity Name 02-26-2003 90120 022 ***150.00 .
CRA MARKETING, INC.
Principal Place of Business Mailing Address
1401 SECOND STREET 140t SECOND ST.
SARASOTA FL 34236 P.O. BOX 49044 '
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. S Sule, Agt#etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2614339 Not Applicabile
Zip Courtry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, THOMAS A Street Address (P.O. Box Number is Not Acceptabile)
1401 SECOND. ST.
SARASOTA FL 34236
. City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .
2%
= ——— Y %] 224y
sgnature, typed or printed name of registered agent and titls if applicable / {NOTE: Registered Agent signature raquired whan reinstating) DATE .
... .- oFILE-NOWN_EEE.IS $150.00.. . =. e s s e R U U e S -
AR y - - . Elect Fi *
Afer My 5,2003 e wil o $550.00 ey reanefy [ $5.00 ey e
Make Check Payable to Florida Department of State ' N
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cS O pelete THLE O change [ Acdition | &
NAME OGBURN, EW. NAME S
STREET ADDRESS | P.0). BOX 469, N/A STREET ADDRESS 3
ory-s-2P | N. MYRTLE BEACH SC CITY-57-2IP S
o
TILE PT M pelete TITLE [ Change  [] Addition 8
N WOOD, THOMAS A. e ’
STREET ADDRESS | ()2 DRAKESWOOD CT. STREET ADDRESS
CiTY-S7-2IP SARASOTA FL CITY-ST-2IP
TILE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Detete TITLE . ] Change_. [} Acdition--{——=
NAME L e e e e o R AT ,
~SIREETADDRESS [~ B STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2t1P
TILE O pelete TITLE [1 Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIF

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

changed, or cn an attachment with an address, with all other like

SIGNATURE A e

HESERED

2240

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirme Phone ¥




