L4

oo FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # L46734 y
byt Secretary of State
CRADDOCK STEEL, |NC 05-18-2001 91252 001 ***150.00
05-18-2001 91252 Q02 *****8 75
Principal Place of Business _ Mailing Address
2911 SOUTH SAGASTA ST. 2911 SQUTH SAGASTA ST,
P O BOX 1467 P O BOX 1467 N 72518
BRANDON FL 33509 BRANDON FL 33509
s Ve R GEAEEEADIRARATREAN
LA S. SmhyTs 7. Vo Pox 1461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tompy , Fepy. PRADor , FLB.
City & Stale ’ City & State ' 4. FEINumoer  £GQ-2088787 Applied For
2335619 7;;’550‘) - %‘7 Not Applicable
i c{i‘l‘r;r;' le COU”I%% 5. Cerlificate of Status Desired ’ ?ese'gg‘lﬂfgﬂﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - ) Name - ' -

CRADDOCK, FRANK D.
7209 PROVIDENCE ROAD
RIVERVIEW FL 33569

Street Address {P.O. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE é;“c{bcv‘“fpd‘é TRAY- 9. CRMOpOAC | PRESIDONT O% ~30—0)

Signature, typed or printed name of registerad agentfind title if applicable. {NOTE: Registerad Agent signatura required when reinsmtinb) DATE
. . . I . . . y 'I
9. Thlsfggrporatlgn is ehglbl;e to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be
Tau filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria cn back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE DP [ palete TITLE [dChange [ Addition
NAME CRADDOCK, FRANK D. NAME
staeer aposess | 7209 PROVIDENCE RD. STREET ADDRESS
CITY-5T-2P RIVERVIEW FL CITY-§T-7P
T DVP 3 selete T O crange [ Addition
HAME CRADDOCK, DREAMA R. NAME
STREET ADDRESS | 7209 PROVIDENCE RD. STREET ADDRESS
CITY-ST-2P RIVERVIEW FL CITY-§T-2P
ME= = | S v e i e e = o [ Dt < e T e —fomre e~ -— - .. Qchange [J Addition
NAME CRADDOCK, FRANK D. HAME
streeT ADORESS | 7209 PROVIDENCE RD STREET ADDRESS
CITY-5T1-2P RIVERVIEW FL CITY-ST-2IP
TME T O pelete TILE . [ Change  [J Addition
NAME CRADDOCK, DREAMA R. NAME
STREET ADDRESS | 7209 PROVIDENCE RD STREET ADDRESS
CITY-5T-2P RIVERVIEW FL CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TMLE ' O Delate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12t
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR - { o‘_m Date Daytima Phone #

)
¢

CR2EQ34 (10/00)



