2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50414 FILED
1. Enity Nama May 22, 2000 8:00 am
CRAFT USED EQUIPMENT, INC. Secretary of State
05-22-2000 90008 021 ***150.00
Principal Place of Business - Malling Addrass -
922 W. BRANDON BLYD. 922 W. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 335114906
S e IARRLLE A RRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applled For
59-2747372 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAFT PORTER F Ayndp £, Crar7r—
) Street A;g{aé {P.O. Box Number is Not Acceptable}
2208 MALIBU DRIVE 208

/P2 FL /B DDA
BRANDON FL 33511 _

v Grandon) FL | 3257/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

0Y/ 28 /00

L4

registerad agent ﬂnﬂ:tla il applicdble. {NOTE: Registered Agant signature required when reinstating} DATE

SIGNATURE

d &r pnnted name of

9. This corporation I5 eligible to satisfy its Intangible _ FILE NOWI1!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5-:3:: lgan;a(r:n oﬁ:?bnuﬁg: neng 0O fz'gnmh"l?;se
{See criteria on oack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTQRS IN 11
e P ' ﬁoeseie Tme P,S, T, D O1 Crange ] Addition
NAME CRAFT, PORTER F NAME LYNDA E. ERPFT
STREET ACDRESS | 922 W. BRANDON BLVD. STREET ADDRESS 322, OB 1777418 D2
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP BrRAN DY, r~c 3357/
TITLE [ pejate TILE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
S0 1111 el Kt i et - 1 Delete I e - c--- = = [ Change [ Addition*
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2ip CITY-ST- 2P
TITLE 1 Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : ’ CITY-5T-2P
TITLE : [ Celete TATLE [ Change  [2] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby cenify tbat the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i}, 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: St Crogp= o NG/ S fo0

slﬁuyﬁe ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytime Phons %

(05 e

]



