FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 41547

CROFT ENTERPRISES, INC.

v

Secretary of State

05-29-2002 93597 036 ***150.00

Principal Place of Business Maiting Address

10413 N. OTIS AVENUE 10413 N OTIS AVENUE
C/O JAMES B. CROFT C/O JAMES B. CROFT
TAMPA FL 33812 TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

R AEEARR

Suite, Apt. 4, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Numbaer Applied For
59'29935% Not Applicable
n =
Zp Country P Country i 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e D S oo =N o B SRS - S S Y N, e

CROFT' JAMES B. Street Address (P.O. Box Number is Not Acceptable)

10413 N. OTIS AVENUE

TAMPA FL 33812 ¢

e City Zip Code
. FL
8. The above named emi:y submils this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Fiorida,
SIGNATURE
Signature, typed of primad name of registered agent and Litis if appicabie. {NOTE: Ragistered Agent signatee required whan reirstat ng) DATE
4. This corporation is eligibla to satisty its Inangible FILE NOW!II FEE IS $150.00 10, i ) .
- Tax g requitement and elects to do so. After May 1, 2002 Feo will be $550.00 B e iaign Finencing $5.00 May 2
{See criteria on back) Make Check Payable to Department of State '
F el OFFICERS AND DIRECTCRS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ celete Tme OJ Change [ Addition ]
NAME CROFT, JAMES B. Nawg 2
STREET ADDAESS | 10413 N, OTIS AVENUE STREET ADORESS 2
CiTY-ST- 7P TAMPA AL CIIY-ST1-2P 5
e [ oetete TLE CJchange 3 Adattion | 3
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
e L1 Delete ——I' e Ol Change (] Adaiion
NAMF - - P o et = o JONAME L - P S, - =

STREET ADDRESS : STREET ADDRESS
ClY-5T-ZP CIry-S1-2IP
niE [ Detete | mme [ change 3 Addilion
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE O derete TME Ochange (3 Addition
NAME NAME
STREETADORESS STREET ADDAESS
cry-St-zp Y- 577 '
TTLE 3 Detete TLE 3 Change [ addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

13. | hereby canil% that the informalion supplied with this liling does not quallfy for the exemption stated in Section 1 19.0?&3}(0. Florida Statutes, | further certify that the information
this report or supplemental report is true and accurate and that my signature shafl have the
@iver or trustee smpowerad to execute this report as required by Chapter 60

indicated on
of the corporation or ihe re
changed, or on an attachy

SIGNATURE: _1Zivitd

pnt with an addrass, wilh all other like emppwered.

same [agal effact as i made under cath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 121

j//;&/aaz L/X?ijfﬁmm:&'?é




