FILED

2003 FOR PROFIT CORPORATION Ma 22, 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYPED]OR PRI IAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phong #

DOCUMENT # Secretary of State '
1, Entity Name P020001 3291 2 05-22-2003 90144 022 ***150.00 4
CRAIG LYNN APPRAISALS INC
Principal Place of Business Mailing Address
13721 HALLIFORD DRIVE 13721 HALLIFORD DRIVE
TAMPA FL 33624 : TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address H"“"' m ||“| “m ||m Ilm ||.|”|II|“"I “" |\|’ ﬂ“l”l”m
D~ R
Suite, Apt. #, elc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AR - TTINE T e e | i Uy - 209y bl Not Appiicable
Zip Country Zip - Country“—""" A T cran - o .$8.75 Additional
R S o 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. Clong, \ynn
NRAI SEFMCES' INC. Street Address {P,‘d. Box Number is Not Acceptable}
526 E. PARK AVENUE A% a0 MW LoD Daewe
TALLAHASSEE FL 32301
Cit: Zip Code
Y et LR FL | 3%
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o 5-10- oo,
SIGNATURE = Qx \’\"‘-" e coney YynA
Signatura, typed or printed Qam register%m and titte if applicable. {NQTE: Ragié&‘red Agent signature required when reinstating) DATE
&
* FILE NOW!I! FEE IS $150.00 ‘ ) ) .
9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund CLc[r::rigbutilon ’ O fgﬂ.g!?ohllz:sB °
Mage Check Payable to Florida Department of State '
10, ° OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE Crec de~ [ Delete e [JChangs [ Addition g
NAME Ser\N Cros gy NAME =)
STREET ADDRESS VLN WZTNL £a ) o STREET ADDRESS 3
CITY-ST-21P TN empa, ¥\ 0 BY WLl CITY-S7-21P &
o
TITLE ] pelete TITLE [ Change ] Addition g
NAME - . NAME
STREETADDRESS :|. s . mme cov e ot STREET ADDRESS .
- E - - TR e - T ey T = P e O - —— - - .
CiTY-87-2IP CITY-51-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STRTET ADDAESS STREET ADORESS
CiTY-8T-2IP CITY-3T-21P
TILE 3 Celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . - . STREET ADORESS
CITY-ST-2IP R . CIFY-§T-21P
THTLE ' 7 selete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P
12.° f he_reby'certify'that the information supplied with this filing dees nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. —
€ PAES WENT
2y ) J T il @ N R Sl o
SIGNATURE: SSICHATNREREQUIZEIE A Coorvg Vyan S-10-209% - §13% 205S41D




