2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT # ’
1. Enty Name P01000010593 Secretary of State .
TRUE CRAFT SERVICES CORP. 03-06-2002 90122 031 ***150.00
Principal Place of Business Mailing Address
2531 E. 6TH ST. 2531 E. 6TH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401
I — IR
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@i' 3(0?058 7 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | ?e%gesqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S Name e e s e
PADGETT. RANDALL D Street Address (P.O. Box Number is Not Acceptable)
2531 E. 6TH ST.
PANAMA CITY FL 32401
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,

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9 121sfﬁirp?;athr;:::tgébls tr.I) saltlstfyci:s Intangible AMFI;E N?\;V{;olz I;':EE ISm$l;| 50.505% 0 10. Election Campaign Financing $5.00 May 86
I ‘g . quir nd elects to da so. rMay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pefete TILE [ Change  {_] Acdition
NAVE PADGETT, RANDALL D NAME
STREET ADDRESS | 2531.E. 6TH ST. STREET ADDRESS
om-si-z¢ | PANAMA CITY FL 32401 OTY-ST-2IP
TITLE D : O pelete e : ] Change [ Addition
e ANDERSON, FRANKLIN L e
STREET ADDRESS | 394 WAHOO RD. STREET ADDRESS
orv-sT2¢ | PANAMA CITY FL 32411 Giny-57-2
TITLE D O pelete TITLE [)Change [} Addition
e CHILDREE, JAMES A - A LI — =S U St
STREET ADDRESS | 1603 VERMONT AVE. - STREET ADDRESS
CITY-ST-ZP LYNN HAVE FL 32444 CITY-ST-ZiP
TITLE . [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-7IF CITY-ST-2IP
TITLE I Gelete TILE []Change  [C] Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP ' CITY-ST-ZIP
TIE 1 Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aamloa  Gp-AH-9600
Date’ Daytime Fhona #

CR2E034 (9/01)



