y FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am ¥
E-3
DOCUMENT # MO08473 Secreta y of State z
1. Entity Name 05-08-2003 90150 030 ***150.00
CRAFT DISTON INDUSTRIES OF FLORIDA, INC.
Principal Place of Business Mailing Address
CfO JOHN J. MURPHY 3239 N. HILLSIDE
3293 E. ¥1TH AVENUE WICHITA KS 67219
2. Principal Place of Business 3. Mailing Address
Sulte. Ant. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59-2481437 Not Applicabie
Zij Count Zij t m
i ountry P Country 5. Cerlificats of Status Degired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= e e =l e e T2 :Name . —_ e —— e B N |
MURPHY, JOHN J. __
Street Address (P.C. Box Number is Not Acceptable)
3293 E 11 AVENUE
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igaﬁons"fgf registered agent.
SIGNATURE —xt”
Sigridiure, typed or printed name of registered agent and litle i epplicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 ) - .
At ay 1,2003 Fo il bo 55000 s g $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIOQNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
ML PTSD O belete TILE (1 change [ Aadition | &
NAME MURPHY, JOHN . NAME S
sTReeT ApoRess | 3239 N HILLSIDE STREET ADDRESS 3
onv-st-zp - | WICHITA KS CITY-§T-7P e
[
TITLE [ pelste TIMLE [JChange [T Addition g
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change [T Addition
STREET ADCRESS : STREET ADDRESS
CITY-3T-21P CiTY-ST-2IP
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate THLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TITLE [ Change [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-87-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all cther like empowered.

SIGNATURE: GAN M§MED

/ snsnmﬁ ANDTYPED 9pmmin NAME OF ﬁsnmc COFFICER OR BIRECTOR Date Daytime Phone #




