2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 28915 May 15, 2000 8:00 am
N s ‘ Secretary of State
CAR CRAFTERS OF TALLAHASSEE, INC.
05-15-2000 90176 039 ***150.00
Principal Place of Business Mailing Address
4241 MAINSAIL ' 4241 MAINSAIL STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-7424
Us
. |
_gl;;o_gxi_«&:m—u Rl |  Soerne |
Suite, Apt. #, etc. A Suile, Apt. #, elc DO NOT WRI‘TE IN THIS SPACE
Tallo. £
City & State City & State 4. FEI Number y Applied For
59-2978162 -
, b Not Applicable
- - : : —
Copntry ap Country 5. Centificate of Status Desired | [ $8.75 Additional
BT N oV 32203 Fes Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
’ Name i
L”TLE’ DANIEL E. Street Address (P.O. Box Number is Not Acceptable)
4241 MAINSAIL ST. '
TALLAHASSEE FL 32303
City I FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fliarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) ! DATE
. |
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 i o
. El
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Electicn Ca‘""pa'_gn Elpancmg O $5.00 may Be
o T ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11, CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE op ' 7 Delete TITLE | [ Change [ Addition
NAME LITTLE, DANIEL E. NAME
staeer anoress | 4241 MAINSAIL ST. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-ZIF
THILE D ' O Delets TILE ‘ [ Change [ Additien
NANE LITTLE, DIEDA L. NAME !
sTreet aDDRESS | 4241 MAINSAIL ST. STREET ADDRESS \
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2ZIP o
1 T3 o O Deleiz TILE ' JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-Z7iP ‘
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | herehy certify that the information supplied with thisfflling dses not quality 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 accyrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowere! te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an aglr® ith all I
SIGNATURE:
RE AND TYPED OR PRINTEO_NAME/OF SIGNING OFFICER Date ' Daytime Phone #



