FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04. 2002 $:00 am
DOCUMENT #  K60462 Secretary of State

1. Entity Name

AV 09BLBY0

JC DRAINFIELD REPAIR, INC. 03-04-2002 90027 037 ***158.75
Principal Place of Business Mailing Address

768 COMMERCIAL BLVD. 768 COMMERCIAL BLVD. S08XBY
NAPLES FL 34104 NAPLES fFL 34104 5 0 6 o 6 4

IR IRO M

2. Principal Place of Business 3. Maifing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 008995 Applied For
9 Not Applicable
Zip Country Zip Gountry . , $8.75 additional
i . , o 5. Certlficate of Stéfus De5|_recl 7 ol Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CRAFT, JACK W. JR.
700 4TH STREET NE '
NAPLES Fi.33999

Street Address (P.O. Box Number is Not Acceptable)

City FL | 7pCove

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

SIGNATURE
Signature, typed er printed name of registered agent and tils if applicable, (NOTE: Registered Agent sighatura requited when reinstating) DATE
9. This corporation is efigibie to satisfy its Intanginie FiLE NOW!!!';I FEE 1S $150.00 %0. Elsction Campaign Financing $5.00 May Be
Tax fing requirement and slects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Actied to Fons
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P [ Detete TILE [ Change [ Addition | &
HAME CRAFT, JACK W, JR. NAME =)
streeT aooress | 700 4TH STREET, NE STREET ADDRESS &
orv-st-zr | NAPLES FL 34120 CTY-5T-21p g
e ST 01 telete e O Change [ Addition | &3
NANE CRAFT, JAMES W NAME

street aporess | 41-33RD AVE NE STREET ADDRESS

CHY-§T-2IP NAPLES FL 34103 CITY-S7-2IP
e e o T "ODekte” " me ™ I T Tl Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delste TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CN-4T-2P

e 1 Delete TILE Clchenge 3 Addition—’
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-5T-2P CITY-ST- 2P

TITLE O Delete THLE O Change  [J Addition

NAME NAME -
STREET ADDRESS STREET ADDRESS h
CITY-5T-2P CITY-5T-2IF

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receyer or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an -} css, wiph all gther like empoyycpeet-

SIGNATURE: RED . D-20-08.  F-oarggpsf|

Date Daytime Phane #




