. 2001 UNIFORM BUSINESS REPORT
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DOCUMENT # P94000020423

1. Entity Name

AMERICAN CRATING, INC.

Principar Place of Businass

6300 HAZELTINE NATIONAL DRIVE
SUITE 100
ORLANDO FL 32822

Izl g Addrass

6300 HAZELTINE NATIONAL DRIVE
SUITE 100
ORLANDO FL 32822

2. Principal Place of Businoss

3. Maiing Address

Suite, Apl. # &lo

Suito Apt. #.atc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90004 021 ***150.00

+ H [ - .\
{) A S,

IR IIMI\ M

GO NOTWRITE N THIS SPACE

City & State

City & State

4, FEI Numbzer Appicd For

59-3226230

Mot Appicebis

Zin Country

Zip

Country

5. Certficate of Status Desirad

il

$8.75 Additional

i cuve

: Fee Required
" 7. Name and Address oi New Registered Agent

6. Name and Address of Current Registered Agent !

MURRAY, THOMAS

6300 HAZELTINE NATIONAL DR
SUITE 100

ORLANDOQ FL 32822

MNamiao

Streel Address (R0 SBox Numibor is Not Accontabio)

City o

Zin Code

8. Tne abeve named entity submits this statomaent for the surpose of changing s rog stered officn or rogise

SIGNATURE

genn of both in e State of Florda,

Synalure, ypea or prirdec e o

| vegisterne acunt

8, This corporation is cligibic to satisty its intanginle
Tax filing requirement and elects 10 do so.

10. EIP“t‘m Canmpalgn Fihancing

$5.00 May Be

034 (10/00)

trust Fund Contribution
{See oriteria on back) ] nibu Added o Fees |

11. OFFICERS AND DIRECTOQRS 12. ADDITIONS{CHANGES 10O OF HICLRRS AND L)':HLCIOHS_\N_]j ) o
TITLE D O pelsta [ Change [] 4
o MURRAY, THOMAS R
ST5EET ADDRESS 13363 SUNSE" LAKES STRMET ANGRESS
GTYSTIP WINTER GARDEN FL e b _

D O Dee “if [Chage D Adedar

GAIN, JAMES F

8610 CHICORY CT S e

OIT¥-5T-1

ORLANDO FL e _
TITLE [l oages il
NAME MakE
STREET ADDRESS STRITT ANNRTES
CITY SI-ZP CHY-ST 48
T E O el [ Chenge ] Acgitan
NANE
STRFET ADDRESS LT ADCRESS
CITY-§r-21° DT8P
TIE [) Deste TI [ Chasge [ additins
NANE g
STRIET ADGRISS STREET AGDRISE
GCUy-gr-1p STVSST- AP
L [ Saln ‘
NAME i
STREEY ACDRESS DiHESR
CiTY -5T-2IP -4E
13. | hereby cortify that the information su yith this Tling does not qually ‘o e exorrntian stated 0 Section 179072

indicated on this repart or supplcpe

rtis truc 2

d accurate and that my s'gn
O axecutn I & renGrt as reguine
athor like empowered,

SR, Forda Salules. |3

ire shaul ¥ dee fe sare IP( cl e

Cand that my nasnc £

as if made under 0’1“7 tlu.t I ar
IDPCArS in B.m k1

ar :wa

SIGNATURE AND TYPED’OH&ﬁE‘U NAME OF SIGNING OFFICER OR DIRECTOR

CR2E



