2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P01000081121

FILED
Apr 29, 2002 8:00 am
ecretary of State

;

o+ ok 3k <
CRAVER MATERIAL HANDLING, INC. 04-29-2002 90186 032 ***150.00
Principat Place of Business Mailing Address
4146 N FORSYTH RD 4146 N FORSYTH RD
WINTER PARK FL 32792 WINTER PARK FL 32792
ors\lﬂ\ Rd. Hi{6 Forsyth Rd.
Sune Apt. #, atc. Suite, Apt. #, stc. J 00 NOT WRITE IN THIS SPACE
City & State ity & State k | Number Applied For
interc ‘Paf-L, FL wrer Pa( ) FU i - 2761846 Nol Applicable
CO“”" Zip Country i ; $8.75 additional
3 2-1 q Z KA 3 _L..)q.z 6 H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o = - —— e T Name . f — mai = =
TULLOUS-WYLIE, CHERYL “Todd M-_Craver
" d Strest itﬁnif? %O. Bog#umber Is\?ogpﬁeptablm
4146 N FORSYTH RD OfS/ .
WINTER PARK FL 32792
City * i
. Wintec Parle FL | 32%¢2
8. The abovhemy w”ltsl%nemeryurpose of changing its registered office or registered agent, or beth, in the State of Florida. .-
SIGNATURE 3 % -
S\gnatur wied name of registerdgant and title if applicable. (NOTE: Registersd Agent signature raquirad when reinstating) DATE
9. This corperapbn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing reztﬂament and elects to do so. After May 1, 2002 Fee will be $550.00 0. E!ecnon Campalgn Financing $5.00 May Bs
o rust Fund Contribtion, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tt DpP O oslets TIMLE [] Change [ Addition | S
NAME CRAVER, TODD M NAME §
STREET ADDRESS | 536 MERIDALE AVE STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32803 CiTY-ST-2IP S
TITLE ov [ Delete TITLE [Jchange [ Addition | 5
NAvE CRAVER, LOUISE K -t
STREET ADDAESS | 536 MERIDALE AVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32803 CiTY-57-21P
TNLE oy T et - - =~ "‘“‘Wﬂelete = e oo st sl L [ change [ Acdition
Have WYLIE, JOHN F NaME
SIRETACORESS (1018 PALOS VERDE DR STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TTLE DST XDE'EIE TITLE m 1 addition
e~
— WULLOUS-WYLIE, CHERYL NAME et ARALE,
STREET ADDRESS | 1018 PALOS VERDE DR STREET ADDRESS
CITY-8T-2P ORLANDO FL 32825 CITY-5T-ZIP
TE [ Detete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the jpormation supplied with this fling does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoporfsupplemental r true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ofhe r, ceiver gf trugide empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 312 if
changed, or on anAttac ddrefs, with all ather like empgwered
SIGNATUFE: S%Y Arv: 37 Dcu L’m fcrd\’@/ Pfﬁ 4! 19.02 %7- ‘ML JH5
/(_ammﬁ \\,u_y/peo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
e |




