e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P01000020870 Apr 23{ 2002 8-?0t am
EnNane ecretary of State
GLENN CRAIN, INC.
04-23-2002 90373 030 ***150.00
Principal Place of Business Mailing Address
N7 E OAK STREET N7 E QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Maiing Address “"'I"I m Im‘ “l" Il”l "”l Illll IINI "'" Iml ||m ||I" III} lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
58-2605315 Nat Applicable
Zip L Country Zip | _Country T D ifica:e'of;smtus‘-DéEifé'd'_‘"B”'—ss‘?s:“\.ddmona'ﬁ'a:
S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W : Y J CPA Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
717 E OAK STREET
KISSIMMEE FL 34744
City FL Zip Cede
E™he above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. .
&
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating} DATE f
9, ¥htsfﬁ_orporalic_>n s elilgiblg lc; satuistfycijts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) & Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O Dpelete TITLE P, S, T [ Change Adaition __5_ i
NAME CRAIN, ROBERT G NAME 15
streer aooress | 101 MILDRED LANE STREET ADORESS § !
arv-st-ze {ELIZABETHTON TN 37643 CITY-ST-2P g |
TTLE [ elete TITLE [ change [ Addition 5 :
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP h
" TTiE T OTeee — § 7L [OJChange  [] Addition H
NAME NAME
STREET ADCRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP }
e [T Celets TMLE [ Change [T Addition ]
NAME NAME ]
STREET ADDRESS STREET ADDRESS b
CITY-§T-2P CITY-$7-2IP !
MLE [ Detete TLE [ changa [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete i Olchange [ Acdition | |
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-ZIP
13. | 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 director
of the corporation or the receiver %r trustgg empowﬁreﬁ tohexglaiute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachgRgnt with an address, with alt cther like empowered. - k
¢ _ P . weele 348" #2q 8989
2 L YE L6 - ;
SIGNATURE: Vi 2 S Y 250 D bF- 02 Y2y g4 9424 |
SIGl.lATURE AND TYF [_J'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # :,




