2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
1 B e P94000058792 Secretary of State
MASTER CRAFT MEMORIALS, INC. 03-27-2002 90086 030 ***150.00
Principal Place of Business Mailing Address
504 SOUTH COLLINS STREET 504 SOUTH COLLINS STREET
PLANT CITY FL 33566 PLANT CITY F{ 33566
I N NS R
Suite, Apt. #, etc. Suite, Apt. #, et;. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3261883 Not Applicable
_Zip - Country - - Z‘,p" SR N ,?Dumry v e _ .| 8. Certificate of Status Desired ___ [ - $8._'7§ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRISON, LORRAINE Street Address (P.0. Box Number is Not Acceptable)
504 SOUTH COLLINS STREET
PLANT CITY FL 33566
City FL Zip Code

B. 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.

SIGNATURE
Signature, Iyped or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
" Tacing reaurementend seos 000 s, | MorMay1,2002 Feo il paSssogy | " EocionCompaion Fancing - $5.00 way o
D : 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TITLE (] Change (] Addition
Dk HARRISON, DANNY G NAME
streeT anoress | 194 BOLENDER ROAD STREET ADDRESS
crv-st-ze | AUBURNDALE FL CITY-57-21P
TITLE v [ pelete TMLE [JChange  [] Addition
NAME FLOWERS, TIMOTHY F NAME
streeT Anoress | 1833 BRANCH FORBES RD LOT 48 STREET ADDRESS
crv-st-zr | PLANT CITY FL 33565 e AL omvestae N0 L L. — o
TITLE T [ Delete TITLE {J Change [ Addition
NAME HARRISON, SHANE | wame
street a0oress | 114 BOLLENDER STAEET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP
ILE S O pelete TITLE O change [ Addition
NAME HARRISON, LORRAINE NAME
sTREeT ADDRESS | 306 W. TEVER ST. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-ST-7iP
1IMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE O Delete N e : T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach T with an address, with at! other like empowered.
A - T J S, r - ] -
SIGNATURE(L L2700 AR E A RED uz/%éz-

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FROCL N

Ao

CR2E034 (9/01)



