2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42156 FILED
e e oo Apr 10,2000 8:00 am
NTRA MPU » INC.
CENTRAL DATA R CENTER ecretary of State
04-10-2000 90051 018 ***150.00

Principal Place of Business Mailing Addrass
C/O HENRY GRADY GRUNK NI C/O HENRY GRADY CRUNK. ill
6055 GRISSOM PKWY. BOX 2046 6055 GRISSOM PKWY. BOX 2046
TITUSVILLE FL 327812048 TITUSVILLE FL 32781-2046
us us
e S U

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

¥955 bvigSom Phkuy 2355 Omisiowmm Plewy

City & State City & State ; 4. FEI Number Applied For

' 593102118 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg';esqlﬁgeﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CRUNK, HENRY GRADY, Il < 50 Box Nuber | Y b
6055 GRISSOM PARKWAY B LR st o PAR G vo &Y

TITUSVILLE FL

City FL Zigg? ea D ’

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registeted agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporalign is eligitle to satisfy its Intangible FILE} NOw!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng r.equnement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed ‘o Feos
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE v [ palate TITLE O change  [J Addition
NAME CRUNK, HENRY GRADY, Wi NAME
sTreeT a0DRESS | 3845 RANEY ROAD STREET ADDRESS
CTY-5T-2IP TITUSVILLE FL 32780 CITY-sF-2P
TLE P [ pelete - TITLE m Change  [C] Addition
NAME CRUNK, KANDY NAME
sTReer ADoRESS | 3845 RANEY ROAD STREET ADDRESS
onv-stze | TITUSVILLE FL 32789 GITY-§T-2P 32180
THLE [ Delete TITLE O change  [] Addition
© NAME ~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change (] Addition
NAME ‘ - . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE 7 Deiere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that the information
indicated on this report or supgéemental 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 recejfer or rustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach t with angaddre, ith all other like empowered.

—— Sl - e SV e ._
SIGNATURE: e Nt uiw‘&qﬁ_—gﬁ’ CLue k \ 3o 14 2 000 321 3¥3-010¢
7 WaNanME ANb?YPEb'UR’FRIh ED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytima Phgne #

7

CR2E034 (8/99)




