2003 FOR PROFIT CORPORATION Aug 25F1216](3):§) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1, Entity Name P01 000060987 08-25-2003 90095 050 ***150.00
CRAFTSMAN HOLDING, INC.
Principal Place of Business Mailing Address
§5 SOUTH B STREET P O BOX 18452
PENSACOLA FL 32501 PENSACOLA FL 32523
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, aic. , [J GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3?28894 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a 1§ese gesq 3?;;"‘)“'

6. Name and Address of Current Reglstered Agent— - - - - 7._Name and Address of New Registered Agent

Name 6
SULUVAN: PAT X S dres “C}'B\o‘:3~ m is Niatp 6
55 SOUTH B STREET BTSSR ‘5’5%1 QP:\-

PENSACOLA FL 32501
Y NsocHoy FL | 3%ED

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIANATURE
Signature, typed or printed name cf registered agent and title if applicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘
. - 9. Election Campaign Financing $5.00 May Ba
After September 10,2003 Fee will be $750.00 Trust Fund Contrioution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB N ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P b Delete TITLE Yresy Q} ‘\‘1‘ Q-L <. ErChange [ Addition
NAVE SULLIVAN, PATRICK NAME “ulivan 't
steer aporess | 55 SOUTH B STREET STREET ADDRESS K=fs, SN '
orv-si-ze | PENSACOLA FL 32501 oiTy- 129 M = 5;;(')[
TILE 1 Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e C ' ClDeete e = | =~ 77 TEEETT s  [ordnge L Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-21P
TITLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . ClTy-ST-2IP {
TME [ Delete TITLE [ Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

12. { 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 gaport is true and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or iudieé empowere 1g this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah a6 L Wi mpowered.

SIGNATURE: ____ - ZZUIRED

SIGNATURE AND nvpsu OR PRINTED NAREAOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v givkgZlo

CR2E034 {4/03)



August 21, 2003

Dear Sir or Madam:

Please accept this letter to wave the late fee. | did not receive the f

Sincerely,

Pat Sullivan
President

A Hachmn%#:
OO

P/ 000060787

—— i —LT - T e - _—

irst notice that was sent out.



