P

-
f"

2003 FOR PROFIT CORPORATION

FILED
Jun 04, 2003 8:00 am

" UNIFORM BUSINESS REPORT uan) s Secretary of State
- 17 ook 3 00
DOCUM ENT # P02000062833 : 05-12-2003 90195 017 150
1. Entity Name
FLOWCRAFT CORPORATION
Principal Place of Business Mailing Addross 550 QB“? “
12853 LONGVIEW DR. E. 12653 LONGVIEW DR. E. L
JACKSONVILLE Fl, 32223 JACKSONVILLE FL 32223 _ .
— S— AT IORARGEAN G
Sulta, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
Sl~ O%/557X Not Applicable
zp Country e Country [ Ceruhcata of Statvs Desired 0. gg ;?qafa‘gﬂo"d
8. Name and Address of Current Registered Agent. 7. Name and Address of New Repistered Agent _._
Narme ’ . ’
= FLORIDA INCORPORATORS; INC. ~ Tt ) stre;t Addres; (P.O. Box ;l_urnber Is Nol A‘cc;p—la‘l:ﬂe) = - -
8875 HIDDEN RIVER PKWY, STE 300
TAMPA FL 33637-2087
- - - Cily'" - - Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the $iate of Florida. | am familiar with, and accept

tha obligations of registered agent.

.
.

SIGNATURE

LATE

Sighature. typed or printed name of registernd agent and Lite € applcablé. {NOTE: Rogs

required whan roi

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORAS IN 11 .
THLE D - ) O Detetn Clctange [ Adaition | &
NAE CAHILL, JOHN A 2
g i | (2853 LONGVEW DR € g
cnv-st-zp | JACKSONVILLE FL 32223 . 5
me D . W heler O ctenge O Adsivon | &
NAME BATEY, ROBERT H
STREETADCRESS | 1332 PUERTOQ DR
otz | APOLLO BCH FL 33572
CTME~ . . - - - « v« ODsets. . ~ e D change [ Addition
NAME
STREET ADDRESS . e e e e .- et b =
CiTY-57-2p
TLE 7 Delzt CIchange  [J Addition
NAME ‘
STREET ADDAESS
CTY-ST-2p
TME [ Deteta TITLE O Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
_CY-sl-ap CITY-5T.20P
TILE 3 pelere TME [ cmange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7p Ciry-5i-0P .
12. | heraby certify that t kg supplied with this filin ng does not qualify for the exemption slaled in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this g emaqlal raport is true and acCurate and thal my signature shall have the sama legal effect as if made under path; that § am an officer or ditegtor
of the corporatip or the receiver or tristee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11l
changed. or gff an altachment with anjaddress gith.all olhgr like empowered
SIGNAT JRE REQUIRSIAI (Bhrl/) = 262/63
’ ARD TYPED GR PRINTED NAME OF G:GMING OFFICER OR DIRECTOR [T I 4 ; Derytins Phane #







