FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am
DOCUMENT #  P01000099794 Secretary of State

1. Entity Name
ESTE-CRAFT ENTERPRISES, INC. 01-31-2002 90047 009 *1.50.00

Principal Place of Business Mailing Address
18790 49TH STREET NORTH 18790 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address “"ll"l '“ IM“' “ Ilm Ilmllm I|l|| ||”| m" ‘“|| |||" Im |m
Suite, Apl. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE ber f7 3 Applied For
’\-.?75& Not Applicable

Zp Cauniry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
- ~6.-Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEBERT’ JAY A Street Address (P.O. Box Number is Not Acceptable)
HEBERT LAW GROUP, P.A.
13560 49TH STREET N SUIE 1
CLEARWATER FL 33762 City FL | 2 Cose

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agert, or both, in the State of Florida.

- 7
.r

SIGNATURE

Signature, typed of printed name ot registersd agent and title if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
g Ihlsfﬁ.orporatpn is elltg\bls 1(.: sattlstfyéls Intangible AfteFI;.;‘E N-?‘g:mz I;EE I?uilfgsoslz o 10. Election Campaign Financing $5.00 May Bo
ax |n.g r.eqmremen and elects to do 0. rMay 1, ee W M Trust Fund Contribution. [ Addad to Fees
(See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (1 Delete TTLE [ Change [ Addition
NAME ESTES, ALBERT A SR NAME
STREET ADDRESS | 18790 49TH STREET NORTH STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33762 CITY-ST-ZiP
TITLE ] Delete TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S8T-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME T T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21p
TITLE (1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 inrformation
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, wjth all gty likeampowered.

sIGNATURE: _/ SN LG REgTizn /Il/ 15/7»“ 1/ 931-57-9999

Date Daytirne Phone #

4e

CR2E034 (9/01)



