2000 UNIFORM BUSINESS REPORT (UBR) FILED

e D r——————

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90051 001 ***150.00

DOCUMENT # K60462

1. Entity Name

JC DRAINFIELD REPAIR, INC.

Mailing Address

768 COMMERCIAL 8LVD.
NAPLES FL 341044797

Principal Piace of Busingss

768 COMMERCIAL BLVD.
NAPLES FL 34104

(g0

2. Principal Place of Business 3. Mailing Address

JUACACAR AW

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEINumber [ |Applied For
650089969 [ aneo
Zip Couniry . 7 Couniry 5. Certificate of Status Desired IE/ §8'75 Add“i""a‘
.- D | L AR SR U e T A, I R i ey | Zem R i ee HeqU'red-;-j -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
V Name

CRAFT, JACK W. JR. Street Address (P.CG. Box Number is Not Accqbtable)

700 4TH STREET NE o

NAPLES FL 33999

City FL [ Zip Code

£ of changing its registered office or registered agent, or both, in the State of Florida.

=0

DATE

-

{NOTE" Registerec Agent signalure requirad when reinstating)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Tax fi requirement and e'ecis {o do so. Added to Fees

{Sed’criteria on back)

9. Thi??{aton is eligi%satisfy its !ntaﬂg{fge

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 7 Gelete e [JcChange  [J Addition
NAME CRAFT, JACK W., JR. NAME
STREET ADDRESS | 700 4TH STREET, NE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34"20 CITY-ST-2IP
e ST O belete TILE 817 . [Femhge [ Addtion
NAME CRAFT, JAMES W NAME Cre-F+, Janes .
sweer Aofess | 788 PARK SHORE DR APT C-23 srraoess | A1- D3R4 ;myve NE-
_omost2f ) NAPLES.FL.34103.._ e o QU ) NPples . Bt 34§80 .. . .
TLE [ Deleta TILE ' [Jchange  [] Addition
NAME NAME
STREET ADDFESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TMLE [ celete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siétuteé. | further certiy that the information
indicated on this report or supplementagieport is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that t am an officer or director

Eport 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rpger

gred to execute thisg

P e

L Ta o) CrenfrTz .

[~ 7-00 G/ - 775 —PaA-

G OFFICER OR DIRECTOR 4

Dats Daytime Phona &

y/d



