LEAY

e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRAMC ENTERPRISES, INC.

PO0000076602

3/

FILED

Apr 23, 2002 8:00 am
ecretary of State

(03-24-2002 90083 022 ***150.00

L1

Principat Place of Business Mailing Address . Y
Pe 9 PA R W
6853 AVENDIA DE GALVEZ 6853 AVENDIA DE GALVEZ
MAVARRE FL 32566 NAVARRE FL 32566
2, Principal Place of Business 3. Mailing Address ”II"IIl |!| Ilmllm "I” m "m "m Jm, ,m, ,,m "m Im m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FE| Number Applied For
B8-2172458 Not Applicable
Zip Gountry Zip Country - . $8.75 additional
5. Certificate of Status Desired a Fee Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
D e e .;;._;._;-._.,;—_:.-,;:.;_ TNamE — = e e S o e s -
i
= MOGARITY; CR. s o i o e s 2 s e A dane D Bon b ar S NOCACCeRaIe] = g NN
6853 AVENDIA DE GALVEZ
MAVARRE F1. 32566
A0 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing Its registered cffice or registerad agent, or both, in the State of Florida.
L ]
2
SIGNATURE =
Sipnanyre. typed of printed name of registered dgant anc fite # spplicable. {NOTE: Regisisrad AQen signaiure requinsd when reingiating) QATE
9. This corporation is eligible to satisly its Intangible FILE NOWIN! FEE IS $150.00 ochi ‘a0 Finanl
Tax Hling reguirerment 2nc elects 10 do so. After May 1, 2002 Fee wlll be $550.00 10- 5;2:?:‘5?33:‘;9;;:: neng s. de.aodqollﬂ:gsBe
(Ses criteria on back) Meke Check Payable to Department of State

CRZE034 (9/01)

indicated on

changed, or on an attachment with an address,

SIGNATURE:

. .
* N

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ' O defere TTE [ change [ Addition

e MCGARITY, C.R. o

STREETADDRESS | g5y’ AVENDIA DE GALVEZ STREEY ADORESS

Grv-StP | NAVARRE Fl 32568 anv-st-2p

TITLE D 3 oetete TIME [ Change [T Addition

NAE MCGARITY, DIANE NAME

STREET ADDAESS 6353 "EPD. 1A GALVEZ SYREET ADDRESS

oirv-sr-27 wﬁm&é& s

TILE 3 peleta TIRLE 3 change [ Addition
NME G —_ N . e i
 STREET ADDRESS STREET ADDRESS - 1
_"m‘—_‘__‘ur = s —_— — R —— =m¥_s' ]';ap_" A e — e

TMEe [ Detete TMLE . [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ry-S1-2p CIFY-ST-2IP

TE O Dekle TITLE O change  [J Additlon

NAME | B3

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TITLE 2 Delets THE {1 Change (] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-op L CIy-5T1-2Ip

13. | hareby cedtify that the informalion supplied with this filing does not guallfy for the exemplicn stated In Section 119.07(3Xi). Florida Statutes. | further certify that the Information

is report or supplemantal réport is rue and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowgrand i?h exﬁﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ail giner {ikg empowsared.

dndhins

DNAIfOF SINING OFFICER OR DIRECTOR

Daytima Phons ¢




