2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000058792

1. Entity Name

Apr 03, 2001 8:00 am
ecretary of State

'55

MASTER

CRAFT MEMORIALS, INC.

Principal Place of Business

504 S8QUTH COLLINS STREET
PLANT CITY FL 33566

Mailing Address

PLANT CITY FL 33566

504 SOUTH COLLINS STREET

2. Principal Place of Business

3. Mailing Address

04-03-2001 90056 046 ***150.00

IV

IR |

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3261883 Applied For
Not Applicable
Zi Count Zi Coun iti
P uniry o try 8, Certificate of Status Desired O $3'75 #\_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agept ~——=— -.. -[. = —~—— 77 "Name and Address of New Reglstered Agent
Name

HARRISON, LORRAINE
504 SOUTH COLLINS STREET
PLANT CITY FL 33566

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
, Signature, typed of printed name of registared agent and tite if applicabie. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C I
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10. Tﬁﬁ:n;{:ﬁ gril?guig:.ncmg f?&g,omhézige
{See critaria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O eete TILE ] Change [ Addition g
AV HARRISON, DANNY G NAME z
sTREeT A00RESS | 114 BOLENDER ROAD STREET ADDRESS 3
crv-st-zk | AUBURNDALE FL CITY-S7-21P 0
o

TILE v X Delete TILE O change [ Aodiion | &
NAME HUBER, MICHAEL NAME
sTREET ADDRESS | 4713 W. TRILBY STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-57-2IP

Jme AT o Ooeete [ e B ~ [ClChange [ Addition
mme | HARRISON, SHANE o o T NAME o TTTYTThTm T T o
sTREET 4DDRESS | 114 BOLLENDER STREET ADDRESS
arvs-2¢ | AUBURNDALE FL cy-S7-27
TITLE 8 1 Delete TRLE O Change [ Addition
NAME HARRISON, LORRAINE NAME
sTreeT anoress | 306 W, TEVER ST. STREET ADDRESS
CITY-§T-21P PLANT CITY FL 33566 -~ CITY-§7-ZIP
TIMLE Vv [ Delete TITLE lchange [ Addition
NAME FLOWERS, TIMOTHY F NAME
sheeraporess | 1833 BRANCH FORBES RD., LOT 48 STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITy-5T-2P
TILE {1 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres:

SIGNATURE:

s, with all other like empowered.

Lorraine Harrison

3/29/01 {(813) 754-2113

&
INATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




