2000 UNIFORM BUSINESS REPORT (UBR)

1~ Bty Nare Jan 27,2000 8:00 am
TRUE CRAFT CONSTRUCTION, INC. Secretary of State
01-27-2000 90078 008 ***150.00
Principal Place of Businegss Majling Address
134 TEVKS P venue 724 Teoks Nuveamue
FH-IENKSAYE
PANAMA GITY FL-d24gp—~ 3 adoy PANAMA CITY FL 3240t-2582
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurber Applied For
59—315%60 Mot Applicable
Zip Couintry 2P Country 8. Certiticate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
P j— —_—— - Name. . - T - ' . -
ANDERSON, LAVOY 5 :
! eet Address (P.O. Box Number is Not Acceptable}
H-EeHE T34 Tewks Ryewnue
PANAMA CITY FL 32462~ = o 4qol
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agant and title if applicdble. {NOTE: Ragisterad Agant signature required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' i L
- . " 0. Election Campaign Financin,
Tax fing requirement and elects 10 6o So. After MAY 1, 2000 Fee will be $550.00 Flocton Campaign Financing - $5.00 way B
{See criteria on back) Make Check Payable to Department of State
11. OFFICERYAND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [Jchange  [] Addition
NAME ANDERSON, LAVOY NAME
seeT aoomess | ZB4-JENKGAVE T4 JTen e Rve STREET ADDRESS
Ciy-51-2IP PANAMA C'TY FL 3240] CITY-8T-21P
e D O Delete TLE ) Change [ Addition
NAME CHILDREE, JAMES NAME
STREET ADDRESS | 1603 VERMONT STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-S7-7IP
TILE 7 Delete TITLE [JChange [ Addition
NAME - ~w e e - =~ B ONAME - ’ ’ )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Daleta TILE [ Change [ Additicn
NAME .- . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [OJchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 re| as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, pith all other like & .

/- 10-2060 __$50-747-/4l8

Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



