2001 UNIFORM BUSINESS

4/1

REPORT (UBR) FILED

DOCUMENT # P00000044917

1. Entity Name

THE CRAIG COMPANY OF THE FLORIDA KEYS,

May 18, 2001 8:00 am
Secretary of State

04-16-2001 90254 009 ***150.00

B

iNC.

Principal Place of Business

600 WHITE ST.
KEY WEST FL 33040

Mailing Address

P.O. BOX 372
KEY WEST FL 3304

AW

I

L

IR |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, afc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é Applied For
S-:’/o/&‘?/ 9é Nat Applicable
Zip Country Zip Country ; $8.75 Additianal
5. Certificale of Slatus Desired 0 Fee Required
6. Name and Address ot Current neglatamd Agenl T Name and Address of New Reglstered Aqnnl
e B i S i bd hak bd - *Name T~ - - - . —— -
. '“RO A - T Street Address (P.O. Box Nﬁmber is Mot Acceptable) : -
3 ARBUTUS DR.
KEY WEST FL 33040
Clty FL | ZrCoce
8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ——
Signature, typed of printact nama of registesed ngert and btk il appltani. (NOTE: Registerad Agan) sigrature required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction éam ain Financin
Tax filing requirement and elects 10 4o $o. After MAY 1, 2001 Foe will bs $550.00 T ust'ﬁm e o fge%ow"g?;f’
(See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P J Detets TITLE Dlchnge 3 Addition | §
KAME CRAIG, DONALD HaMe =
STREETADDAESS | 600 WHITE ST. STREET ADDRESS 3
CITy-ST-20P KEY WEST FL 33040 - QY- ST-21P &
e O pelete e DG L adion | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§T-1P CHTY-ST-ZP
Tme 3 Delete TMLE . Clchange  [J Addion |
* NAME ~ — - - R T e N -
STAEET ADORESS STREET ADDRESS
CTY-ST-2P _ cy:syep o
TIME O Detee TITLE Otmnge [ Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-ST-2IP CIiv-51-2iP
TME O petete e G crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1- 19 cITY-S1-2P
TLE 0 Delete e [ Ctange  [J Addition
NAME . NAME
STREET ADDRESS ] - STREET ADDRESS
einy-st-zp - - 7\ CibY-S1-20

13. | hereby camty that the
indicated on this regpdrt or sup Tementa spon is true and accurate and that my signature shall hava the same lagal

of the corparation o tha receivelg
changed, or on an d

&r like empowered.

nQIQ/ /acs» ?s.o/efdé

riggmation supdliied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statistes. | further certify ihat the information

ect as if mada under oaih: that | am an officer Or diractor

z poweted 10 execute this repont as required by Chaptet 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

%// Tos™ .:?7'//6/4

Daytime Phone #




