2001 UNIFORM BUSINESS REPORT (fUBR) FILED

DOCUMENT # K60462 | Feb 13, 2001 8:00 am
- By ane | Secretary of State
JC DRAINFIELD REPAIR, INC. :
' 02-13-2001 90034 046 ***158.75
Principal Ptace of Business Mailing Address
768 COMMERGIAL BLVD. 768 COMMERCIAL BLVD.
NAPLES FL 34104 NAPLES FL 34104 LUyujloovs
Suite, Apt. # eic. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 65-0089969 Applied For
| Not Applicable
Zi i } .
P Country Zip Country: 5. Cenificate of Status Desired E/ $8'75 A.dd't'mjal
. — s e | e e - Fee Required- - -
] " 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘Name
CRAFT, JACK W. JR. |
Street Address (P.O. Box Number is Not Accepiable
700 4TH STREET NE | ( pianie)
NAPLES FL 33999 i
iCity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeredjoﬁice or registerad agent, or both, in the State of Flerida.
i
SIGNATURE ‘
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
. T o ) 10
9, ¥h|s carporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campsaign Financing $5.00 May Be
ax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o ) . ed to Fees
{See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMLE [Jchange [ Addition
NAME CRAFT, JACK W., JR. NAME
srreer a0oRESS | 700 4TH STREET, NE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-5T-2P
TLE ST O Delete Fome Ol change [ Adoition
NAME CRAFT, JAMES W NAME !
streeT ADDRESS | 41-33RD AVE NE smm:maess
CITY-ST-2iP NAPLES FL 34103 cIvy-S1-2p
Ve 77| T T T =TI Delete e =TT T T T T T TR ‘TTchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ciy-si-ap
TIMLE O Delete e [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ciry-si-zip
TIME [ Delele e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET IADDRESS:
CITY-ST-2P CITY-S'IT-EIP
TIME ] Delete e } I Change [ Addition
NAME MNAME |
STREET ADDRESS STREET :ﬁDDHESS
CITY-ST-ZIP CiTY-&7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem;':tion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ieiver or Fustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an aitac n address, with e egapowered. I

/ | 2-/0-01 G- 434- F44¥

SIG NATUR E: }Eﬁ OR pnlm)ﬁy{ OF SIGNING OFFIC|
ER OR DIRECTOR Date Daytima Phone #
77 i

I/ rivd |

CR2E034 (10/00)



