2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

PRIDE AND CRAFTMANSHIP:MANAGEMENT CORMPANY, ING

P01000094855

R)

AL

Principal Piace of Business

805 BOARDWALK DR.. APT. 515
PONTE VEDRA BEACH FL 32082

Mailing Address

805 BOARDWALK DR.. APT. 515
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90195 009 ***150.00

MMEN AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59'7613292 Not Appifcable
i Z i iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" .
MCQUNG, DAVID H ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
5515-3 PHILLIPS HWY.
JACKSONVILLE FL 32207
o City I Zip Code
L B 7 /“_ e I - _ EL
8. The above named eritit ; Emenyfar Y p e of changing ils registered office or registersd agent; or botfi, ifi & State of Florida: I 'am familiar with, and accept
the obligations of registgre nt. . )‘ z O }
SIGNATURE “/fﬁ £ 4/ & 7 @ —
Signalye, d or print afne of regislered agent and ftle if applicable. {NOTE: Ragistered Agent signature required whan reinstating)
FILE FEE IS $150 '
L i{f)W!!t .00 . o
N 9. Election Campaign Financing $5.00 May Be
Atter Méy 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
TITLE D 1 Detete TILE [ Change [ Addition
N GILLILAND, JOHN H N
STREET ADDRESS | 805 BOARDWALK DR., APT. 515 . ] ) STREET ADDRESS
or-51-2¢ | PONTE VEDRA BEACH FL 32082 onSzP
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CITY-S5T-2ZIP
TITLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-2IP
TNie e N T B = e ez <[ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gyality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate, :;o’- Yat 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 o tru &2 ernpowersid 3o PoeU s rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment % E ¢ |t ikgerfpadrered.
N -
SIGNATURE: Y =QUIRED }’ /
RERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



