FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # K60462 Secretary of State

1. Entity Name 01-09-2003 90132 036 ***158.75
JC DRAINFIELD REPAIR, iNC.

Principal Place of Business Mailing Address
768 GOMMERCIAL BLVD. 768 COMMERCIAL BLVD.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Statg City & State 4, FEI Number [ Applied For
65.0089969 - 1‘—Nc’t Applicable
i Zi Count|
Zip Country ? Uy 5. Certificate of Status Desired | =gl $8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — -
Name
CRAFT, JACK W. JR.
! Street Address (P.O. Box Number is Not Acceptable)
700 4TH STREET NE
NAPLES FL 33999
City FL Zip Code
. The above named entjy submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighk of regfftered . ’
siGNATURE! / "]" D}-
[Gratura, typed or pr ame of Wn and tlla if applicable. (NOTE; Ragistered Agent signalure required when reinstating) DATE
ILE NOW 1)’ FEE |sm.oo | o
rM 3 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
i er May e 3 Trust Fund Contiibution. ] Added to Fees
' Mak eck Pay#ble to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change [ Addition
NAME CRAFT, JACK W., JR. NAME
staeeT aooress (700 4TH STREET, NE STREET ADDRESS
crv-sT-zp - |NAPLES FL 34320 CIY-ST-2IP
TITLE ST [ Delete TITLE [J change ] Addition
NAME CRAFT, JAMES W NAME
STREEY ADDRESS |41-33RD AVE NE STREET ADDRESS
CITY-§T-71P NAPLES FL 34103 CITY-ST-2IP
TLE mamas : [ petete TITLE el - [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TIMLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 rgceiver ar trustee empowered togxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjent with an addsess, with aJl gifier like empowered.

SIGNATURE: /.
7 W D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #
s

N A RECIEER CAAFT Lt 1-5-03  237-¥34-944%

CR2E034 (10/02)



