FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

LHGHTA

il ecretary of State
CRADDQOCK AND PALMERI INC. 04-16-2002 90150 016 ***150.00 =
Principal Place of Business . Mailing Address
518 G@RDENIA TERR 518 GARDENIA TERR DUUDODIVJ
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Frincipal Place of Business 3. Mailing Address ”"’I"I m I’”I "“” ”I m” II" I’m I"I Ill ||| I‘I )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01%131 Not Applicable
i Zi Count iti
4o Country s ountty 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . ci L e e s e e s e e e Name_ e i it o - B
SUSAN R. CRADDOCK Street Address (P.O. Box Number is Not Acceptabie)
518 GARDENIA TERR
DELRAY BEACH FL 33444
City FL Zip Cade
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
Signatur'aﬁ'yped o printed name of registered agent and tile it applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
2
. L L ) m
9. This corporalion is eliginle to satisfy its Intangible FiLE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e y
o 5 Trust Fund Contribution. O Added to Fees
(See criteria on baek) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [JChange  [J Addition § '
NAME CRADDOCK, SUSAN R. NAME e
STREET ADDRESS | 518 GARDENIA TERR STREET ADDRESS %
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P o
TITLE VP 1 Delete TITLE [ Change  [T] Addition 8
NAvE PALMER!, LOUIS J | e
STREET ADDRESS 518 GARDENIA TERR STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IP
TME ) e e s s e, Dol RTME e s as _ [] Change . 3 Addition. |
NAME : NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-8T-2IP
TIILE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' O Delete - TIE ' . O change [ Addition
NAME ’ NAME
lSTHEET ADDRESS . STREET ADDAESS
CITY-ST-2IP P CITY-§1-2IP
13. | hereby cerlify that the information sup T the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemen I my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corparation or the receiver or ‘eport as required by Chapter 807, Florida Statutes, and that my nagne appears in Block 11 or Block 12 if
changed, or on an attachment wi owered.
. p . . i
SIGNATURE: // 5702 Sl/-573% 774
. I / /ala - Daytime Phona #




