i ———— |
,2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90588 028 ****50.00

DOCUMENT # | 00000806262

1. Entity Name

BREESE, CRAFT & HENSLEY, L£C

Principal Place of Business

990 N. STATE ROAD 434. SUITE 1132
ALTAMONTE SPRINGS FL 32714

Mailing Address

990 N. STATE ROAD 434. SUITE 1132
ALTAMONTE SPRINGS FL 32714

957823

AU

N

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36 188 Applied For
59— 90 Not Applicable
Zi Count Zi Count iti
P atd P lald 5. Certficate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent - — - — - 7. Name and Address of New Reglaterad Ageant
Name
CRAFT’ JOHN Alll . Street Address (P.0. Box Number is Not Acceptable)
980 N. STATE ROAD 434, SUITE 1132
ALTAMONTE SPRINGS FL 32714
City F L Zip Code
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 or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agen signatura required when reinstating} DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [T pelete TITLE O change (] Acdion | S
o
NAME CRAFT, JOHN A Il NAME g
STREETADORESS | 900 N, STATE ROAD 434, SUITE 1132 STREET ADDAESS g
onvst2? | ALTAMONTE SPRINGS FL 32714 o2 8
TITLE 3 Dalete TITLE [Ochange [ Agdition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T o o o e e e e s Dokt - o TE. | e e e e+ o [ Change [ Addltion |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
i
TITLE £ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE ] change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T7- 21 CITY-57-2IP
TIILE [ Delste TIMLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. | hereby certify that the information s Lpplied with this filing does not qualify % a gxemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information
indicated on this repprt is true an cyraje and that my signatuce shall hawé ame iegg| effect g6 if made under oath; that | am a managing member or manager of the
limited liability company or the jatelv 0 BMPOWEr: executgrihis gorort as regeffired b Chapter 608, Florida Statutes. 3?33
SIGNATURE: L I @i@ﬂ 'r.ﬂ’]n ) ¥ wﬁ& / i
SIGNATURE AD TY#E0 & PRINTEE Ham NG MANAGING M Al ;/on Mos&ﬁﬂeﬂszmﬂvs /D Daytims Ahona # i




