s - FILED
2002 UNIFORM BUSINESS REPSRT{UBR) May 30, 2002 8:00 am
Secretary of State
‘IDECn)myCNEmMENT # J04847 ‘ 04-23-2002 90410 020 ***150.00
BAG AND KEG CRAFTS, INC. \/
Principal Place of Business Mailing Address
1827 SW COLLEGE RD 1 NE 15T AVE 32605
STE #2000 SUITE 303
OCALA FL 34474 OCALA FL 34470 -
: . (AL NN R B
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
City & State Cily & Stala 4. FEI Number Apptiad For '
58-2648922 Not Applicable
iB ;fli__’___‘ ’" -‘:ﬁuciz.;:t:-yﬁ T fif__.._r_w-- ] ?DUL oz e | =B Cortificate. ol Status Desired.e- [ __?e_as-_g%aged;ﬂonal
o 6. Name and Address of Current Registorod Agent 7. Name and Address of New Reglsterad Agent
Tttt T T e e = - Mg e e s - - o . _ P

TROW, CHESTER J. Street Address (P.O. Box Number is Not Acceptable)

1 NE FIRST AVE

SUNE 303

OCALA FL 34470 City FL [ ZrCoce

8. The above namead enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

¥ SIGNATURE

Sagnature, Iyped of printad rame of regiatered oo an Hie i EopRCIDR. TNOTE: Fiogistsred Agent SIgnailie required when rsneiaing) DATE
8. This corporation is eligiblo to satisty is intangiole FILE NOWIl) FEE IS $150.00 . .
7 Taxfiling fequirement and elacts 1o do so. Attor May 1, 2002 Fes will be $550.00 hs ﬁzﬁ:'gﬂ,ﬁfgﬁf&ﬁf neing ] f?dﬁf:olga;:e
{See criteria on back) D Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE = TILE [ Change [ Addition | S
NAME HAME s
STREET ADORESS STREET ADDRESS
Ciry-S1-np CIry-5T1-21R
TmE DP 7 Delets Tme Ochage [T Additon | S
HAME GRIFFIN, BARBARA A. - t NAME
STAEET ADDRESS | 1200 GE-7ARD-P— L\0 SE& as*™ Sk STREET ADDRESS

. Gy-51-2P OCALAMA —— 5‘4’ ‘4'1'- e e+ e ST ) comy e e e mezene a—s b S -
TINE “ . N O beete THE O Change  [J Addition

|G E e, Denais T, o s LPIS[T
“1: a B < — ¥ ¥ = ——

smeraonness | LT30S & AU Vv ce STREET ADGRESS
CITY-ST-2P . [ 3 n\ Q g cy-s1-2¢
TIE 4 [ Delsts e [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oImY-5T-21P CITY-ST-21P
TILE O Delete TITLE DCcrange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2F . CIY-ST.ZIP
TIRLE £ petets TLE {JcChange [ Additien
STREET ADDRESS STREET ADCRESS
omY-ST-7P . : CITY-ST-2ip

13. ) hereby certify that the infarmation supplied with this filing does not quality ‘or the exemption staled in Section 119.07{3}(]‘), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under cath; that 1 am an officer or director
of the corporation or the recelver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an addrass, with all other like gmpowered.

: Du

SIGNATURE:
L] Daytmy Phone &




