.
— ¥
2002 UNIFORM BUSINESS HEPORT/UBR May 2;‘ I%‘&g 8:00 am
DOCUMENT #  M08473 | Sccretary of State

1. Entity Name

CRAFT DISTON INDUSTRIES OF FLORIDA, INC. ' 05-22-2002 90240 003 ***150.00 3
Principal Place of Business Mailing Address
C/O JOHN J. MURPHY 3239 N. HILLSIDE
2% E. +1TH AVENUE WICHITA XS 67219 ~
HIALEAK FL 33013 . us :
S— I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied Fer
59-2481437 Not Appiicacis
Zp Country ap . Couniry 5, Certificate of Statu%)esired | ?(gggqa?:é"ma'
= | §;2 Name and Address.of.Current Registered:-Agent c=es- 2 === = 7.=Name and.Address of. New.Registered Agemt - . _ . __{. .
Name ]
I
MURPHY' JOHN J. Street Address (P.O. Box Number is Not Acceplable)
3293 E 11 AVENUE
HIALEAH FL 33013 .
City 7 FL | Zip Code

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

SIGNATURE
Signalura, typed or printed nerme of tepiaterad agant and tla | apphcable, [NQTE: Regisiored Agemt signahwe requited when rewstatng) CATE
9. This corporation is eliglole to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electl i Financin
Tax fing requirement and slects 10 0o 0. After May 1, 2002 Fee wiii be $550.00 e Erﬂ:i',‘:ﬁrﬁf‘g‘g;’r?guu:;" "0 fg’d-gqo";:’;s Bo
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTSD O petete TME O changs ) Addition §
NAME MURPHY, JOHN J. hae =
STREET AGORESS | 3239 N HILLSIDE STREET ADDRESS 2
CRY-ST.2IP w’ch“’A Ks CHY-5T7-2IP (Ll\-j

— T
TME [ Delete TIME O change [ adgition | O
NAME HAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ;
TILE - =7 -7 “ Doeete " e - =T ot T 7T T D change T D addition” I
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P |
TITLE [ Daleta e [ Charge [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-5T-2IP CITY.5T-71P ‘
TTLE [ oetete e [ crange (] Addition |
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2p CTY-5T-2IP
e O Delete TLE [ change  [] Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-S1-P CITY-ST- 217

13. | hereby certify that tha information supplied with this filing does not quatify for Ihe exemption stated in Section 119.07(3)(i), Rlorida Statutes. | further certity that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgghrmeni yithan address, with all olher like empowered.

SIGNATURE:H, Nulfoalel AR QUIRES 3. Marpny 4/26/02 316-838-4291

b OR PRIV Dmawmﬂmcmuﬂ DIRECTOR ~ Dato Daytime Prons #
‘\..,______I L/ _,_________./
i = 4




