2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057265 Jan 13, 2000 8:00 am
1. Entity Name
CRAIGELLACHIE INC | - | Secretary of State
! 01-13-2000 90031 010 ***150.00
Principal Place of Business Mailing Address
13600 RUNNING WATER RD. 13600 RUNNING WATER RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7977 bl A RF TN
us us .
e s I A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State —— - ~City & State ™ — T 7 - " 4, FEI Number ', Appilied For
65-0473432 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasired O  $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JOHNSON' GRANT W Street Address {P.C. Box Number is Not Acceptable}
13600 RUNNING WATER RD.
PALM BEACH GARDENS FL 33418 ,
City FL Zip Cede

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerac agent and tie it applicable. (NOTE: Regstered Agent signaiure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangiv'e | . FILENOWI!! FEE IS $150.00 ' 10._Elestion Campalgn Financing $5.00 May Be
Tax f:lmg rgquarement and elects to do'so. ) After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. a- : Added to Fees |
(See criteria on back) (! Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TITLE O Change [ Additicn
NAME JOHNSTON, THOMAS S ' NAME
STRE:T ADDRESS | 13600 RUNNING WATER RD. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-ZIP
TITLE [ Delete TIME [ change ] Agdition
MME .l | oar T e NAME
STREETADDRESS | ¢+ . =7 . [ xr ' 7 ° STREET ADDRESS
emy-sr-ze e e CITY-§T-7IP
TITE ) [T Detete TILE (J Ghange (7 Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ change  [J Addition
NAME — 1 — - _NAME e S.
STREET ADDRESS STREET ADORESS ) T T e —
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE ot Ty s o O Change o L] Addion
NAME NAME N R o "‘ga;;lh‘,,r o “,,‘ . Ch
STREET ADDRESS STREET ADDRESS R I IR S T Y S,
agmy-si-ze | _ i OITY-§T-2P
f”'-E Ey‘"_,}',:z;:,g_ ;‘a,a- \d : T_r!; v ‘;, x"_;’_q'ﬁe[éte ] ;' STnee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. . indicated.on this report of 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 corperation cr the receiver or trusiee empowwmet is ep&}ésgewgmgpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
enrp'slze >

changed, or on an attachment with an address, wit 5(4 !

SIGNATURE: _ GG e dasfuunaen (=7~ 2060 g27-g501

“\GIFNATURE AND TYPED CR Pi@ NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Prions #




