“

2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000103352

NATIONAL HOMECRAFT OF PINELLAS, INC.

Principal Place of Business
415_1 114 TERR NORTH
CLEARWATER FL 33762

Mailing Address
PO BOX 830157
OCALA FL 34483

2. Principal Place of Business

3. Mailing Address

‘et :zsmte:Am;#:aLc;f&_ﬁW%‘

o SUite, ADLH, BIC, - ..

Secretary of State

01-13-2003 90363 041 ***150.00

[1.0:2%4 2 I |

0 A

R Pt [ GHECK:HERE: IE:MAKING .CHANGES - — .

MCKINNEY, GERALD W
4151 114 TERR NORTH

CLEARWATER FL. 33762-4904

City & State City & State 4. FEI Number 65 5090 Applied For
" 7 Not Applicable
Zi Count Zi Count iti
P Ly P a4 5. Certificate of Status Desired | ?g'ggq lﬁgg&""”e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. Box Number is Not Acceptablg)

City

FL Zip Code

i8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

x SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating} DATE
—'E""E‘NO‘W’”LEEE'I_S'SISO'OQ S TRt S g Flectlion Campaign Financing—=- - —35:00'1\#9}"8&' —
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P 1 velsts TITLE [J Change [ Acdition | & -
ey
NAME MCKINNEY, GERALD W NAME S
staeeT aooess | 2631 NE 49 CT STAEET ADDRESS 3
orv-st-ze - |OCALA FL 34470 CITY-5T-2Ip &
(]
TITLE O Delste TITLE [J Change [ Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TITE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ oelete WILE [ Change {7 Addition
NAME NAME
STREET AQDRESS | STREET ADDRESS- T )
CITY-ST-2IP CITY-8T-7IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 Defets TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' r—, CITY-8T-21P
12. | hereby certify thatihe information supplie® wi j#filing dees not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | furlher certify that the information
indicated on this report or supplemeat® report igdfue and accurate ang#8t 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#f lrustee egrfiowered to execute IS report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment With an ad fmpowered. .
) =2HAY
SIGNATURE: 7 N0
Date Daytime Phone #




