FILED
FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Polooo0304 %% 04-28-2003 90977 001 ***150.00

1. Eritity Name

COLNTERKRAFT S0UD SURFACES, T,

/

11021850

i. Principal Place of Business 3. Mailing Address

Yolo KoK, BT oo SOMERMILE D|2

Suite, Apt. #, etc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE

OIS of ¢ F
‘ City & State 4. FEl Number Appliad For

City & State . — .
’QOCLUEDQC Fo M%b} F(_, 54 - ¥110lle 1 Not Applicable
P ?)2q66 %E"é VA I&O 325{ 55 ng& =V AﬂO 5. Certificate of Status Desired O ?i'gfq L‘:f:;“""a‘

7. Name and Address of Current Registered Agent

Name LA w W GRIFFD 32

_Street Add.r-es (PO Bg 0% Number is Not Acce‘gjabl%_ - ~ _
1D SOMVER fLe

City ,R E[X'\t: FL le_godab(.

8. The above named entlty submns th\s statement for the purpose of changlng its regwslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ty 4-—'“/‘2~///._J g2 = —om

Signatura, typed or prineéd name of reg\slered agp(ﬂd title i ﬂDDlICaly (NOTE: Regislerad Agent signalure rsquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS
e P .

NAME LAY W. GRIFF) TR . e A T
STREETADORESS | S0,y SommeERVIiLLE (O STAEET ADORESE 1~
CITY-§T7-2IP ’QUCK—LeD(‘EE gL— ’b‘zq;cj g Rt

TTLE VP ’

NAME Ay T. QQlFFJfJ

STREETADORESS | &0 bsome@uiuLe D,
eS| ReCRLEDGE , FL 22955

e T
NAME

STREET ADDFESS
CITY-§1-217

CR2EQ34B (12/02)

me
NAME g
STREET ADDRESS " §TRECT-ADDRESS
CITY-ST-2P WEEr

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify 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 rue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with a1l other like empowered.

SIGNATURE: == > *—> "’/3’/’/4<—;/ o2z

SIGNATURE ANDTYPED OR PRINTED NARE OF SIGNING OFGCER OR DIRECTOR Date Daytme Phone #




