2000 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # P93000029789 Jan 19, %%(%DS:OO am

1. Entity Name

CRAFTED HOOD SERVICE, INC. Secretary of State

01-19-2000 90305 035 ***150.00

Principal Place of Business Mailing Address
1851 BALBOA LANE 1851 BALBOA LANE
CLEARWATER FL 33756 CLEARWATER FL 33756-1701
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. : RO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 179943 Applied For

Not Applicable

Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N _ _. Lo e
THACKEH- KERMIT E Street Address (P.O. Box Number is Not Acceptable)
1851 BALBOA LN
CLEARWATER FL 33756
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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
it oo ndatos® | Aoy MAY 1,2000 Fog wil bo$55000 | " ECUnCarpagnFrancng - $5.00 vy 5o
= ’ , ik Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' [ Delete T [ Change [ Addition

NAME THACKER, KERMIT E NAME

sTReET ADDRESS | 1851 BALBOA LN STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34618 CITY-ST-2IP

TITLE ] Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

TITLE ' . O Delete | Ru(: v — [Ochange  [J Asttion |
" Name I - ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 celeta TTLE O change [ Addition

NAME NAME

STREET ADDRESS - o STREET ADDRESS

CITY-ST-2IP LT CITY-ST-2IP

TITLE LT T [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TITLE {1 Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-2IF

13. | hereby certify {hat the information supplied with this ﬁliné; does not quality for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that ihe information
indicated on this report ar supplemental report is true 2nd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address\ith all other like empowered.
27-3 §S-3R43
- .ﬂ,r\\f\q/{‘m o "ii;'s;,‘,?n’u”i" -7 SS"
e SRy B TRReD)

el
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
L-\W\-0p ™

SIGNATURE:

SIGNATURE AND TYPED O

(7N



