FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;cigiazr(;fogfségz?tgm

DOCUMENT # ‘J04847 04-28-2003 91310 006 ***150.00
1. Entity Name
BAG AND KEG CRAFTS, INC.
Lt
ﬁncipal Place of Business Mailing Address
127 SW COLLEGE RD 1 NE ST AVE N 1102459%
STE #200 SUITE 303 . o
QCALA FL 34474 QCALA FL 34470 . B
- - S
2. Principal Place of Business 3. Mailing Address ;
1927 SW Collece ed
Suite, Apt. #, elc. SU'ET . ete. /'g\/CHECK HERE IF MAKING CHANGES
D
City & Stale City & State 4. FEI Number Applied For
Ocele. Fl 59-2648922 Not Applicable
Zip Country épq qY Coun‘tx B B 5. Certificats of Stalus Desired ] ?eas gesq 3?:{;“0”31
€. Name and Address of Current Registered’Agent "~ "~ ~ 7. Name and Ad_drce‘ss of New Registered Agent
Name
TDennis Grdha

TROW' CHESTER J. Street Address (F.O. Box Number is Not Acceptable)

1 NE FIRST AVE

SUITE 303 1630 sw Colleca RN

OCALA FL 34470 City O FL Z\p_‘%ode

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-23 0%

8. The above named
the obligaticns of r

SIGNATURE d or printed nam%s%ge ‘and title if applicable. (NCTE: Ragistered Agent signature required whan reinstating} DATE
' FILE Now! FEE/ S §150.00 9. Election Campaign Financing $5 o0 M
After Igay 1,2003 Fee will be $550.00 l Trust Fund Contribution. 0 Add-ed to F?;SB ©
. Make Check Pxyable to Florida Department of State
10, .. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me op - %Delete TME [ change [ Addition
NAME GRIFFIN, BARBARA A NAME
STREET ADDRESS | 2102 SE 25TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITy-ST-21P
jutt: DST (] Delete TIILE f’ﬁ’[ STLENT Kichnge O Acgiion
NAME GRIFFIN, DENNIS J NAME DS I G Foaad
STReET AD0RESS | 16781 SE 181ST TERRACE STREET ADDRESS |77 23/ <& /?{ST TEEOZACE
CITY-ST-2IP WEIRSDALE FL 32195 CIvy-s1-2IP £ mw f"L« 32_/9 J—
TTLe - =T - S F O . Fme | <EC f?g'n‘lffy; TREAS " [ Change EAdditinn
NAME NAME FRANCES €. GRIFFLY
STREET ADDRESS seeTaouRess | (73 ) S £/ §/ST TEECGCE
CiTY-ST-2IP CITY-ST-2ip WEMJAM =5 Fes o5
TILE [ elete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-2iP CITY-ST-2P
TITLE [3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
GITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repprt is true ang 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 trusiee #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other likg ampowersd
SIGNATURE: ___SIG Y2303 352 877555
SIGNATURE A Date Daytime Phone #

1261450

A

CR2E034 (10/02)



