|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Jan 13, 2003 8:00 am |

DOCUMENT # P92000012111 Secretary of State
. <
1. Entity Name 01-13-2003 90444 026 ***150.00
TRUE CRAFT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
734 JENKS AVE 734 JENKS AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. stc. Suite, Apt. #. stc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 9_31 Applied For
5 50960 Not Applicabla
Zi i 1t iti
P Country Zip Country 5. Certificate of Status Desirea O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name : -
ANDERSON, LAVOY Street Address (P.O. Box Number is Not Acceptable)
734 JENKS AVE
PANAMA CITY FL 32401
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ' . :
. Election C Fi n !
After May 1, 2003 Fee will be $550.00 ? Tri:t IFEndagoz‘?;?bnuli;n: e fdsd;g?ohg:if ° !
Make Check Payable to Florida Department of $tate . )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 l
TITLE 1] O Deiete TITLE O Changa [ Additien _8_ !
NAME ANDERSON, LAVOY NAME e |
wIREET ADDRESS | 734 JENKS AVE STREET ADDRESS =y
CiTY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP @ i
TOLE D [ Delete TILE O changs [ Additien e
NAME CHILDREE, JAMES NAME
STREET ADDRESS | 1603 VERMONT STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-21P
TLE - oalete_, 4 TIE X ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CnyY-St1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver gf trustee empowerad ts-o ot BT asreqeedllyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ~whh alt gther likg empoweged.
:\m@é%j o) Tames & . Caldree 850
. -, g Y L

T4 7~ {8

IGNATURE AND R.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



