FILED
2003 FOR PROFIT CORPORATION Mav 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
'DOCUMENT #  M87769 Secretary of State
1. Entity Name 05-14-2003 90130 005 ***150.00
KRAFTRONICS, INC.
Principal Place of Business Maiting Address
3025 W. NINE MILE ROAD 3025 W. NINE MILE ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534
2. Principal Place Of Business - ' a. Mailing AddI'ESS ‘ 'Il/ll(’ "‘ ,lm (IIN l'lu le ,,H HI” I"” "I" In" "I" I"” !Il'
Suite, Apt. #, elc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2894232 Not Applicable
Zip : Country 70 Country 5, Certificale of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAFT, MILTON Street Address (P.O. Box Number is Not Acceptable)
3025 W 9 MILE RD
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOQTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . )
At May 1,2003 s wil b S530.00 et Coma e 1y $5.00 uovoe
Make Check Payabte to Florida Department of State ’
10. OFFICERS AND ) DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [ pekete TTLE [ Change (] Addition
NAME CRAFT, MILTON J NAME
sTReeT ppRess | 3025 W. NINE MILE RD. STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32534 CITY-$1-21F
TITLE S [ pelete TITLE [ Change [ Addition
NAME CRAFT, ELAINE NAME
STREET ANDRESS | 3025 WEST @ MILE RD STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32534 GITY-ST-2IP .
TTLE [ Delete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P v CITY-ST-7IP
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ oelete TITLE [ Change ] Addition
_NAME . NAME I = ===
STREET ADDRESS | e 2 - ez J| STREEY ADDHESS
CITY-ST-2P GiTY-ST-2IP
TITLE (T Delete TITE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | 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 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 directer
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other likg empowered.

SIGNATURE: __ STDNA @éﬁ%&@ STH4 . 03 Bolgr wos

SIGNATURE AND TYPED OR PRIW&AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AV Z2E6S00

CR2E034 {10/02)



