FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P94000065247 ecretary of State
04-28-2003 91830 008 ***]158.75

1. Entity Name

CRAFT CLEAN SERVICES INC.. | -
Principal Place of Business Mailing Address
772 US HWY. 98 POST OFFICE BOX
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
2. Principal Place of Business 3. Mailing Address
Garrison Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING GCHANGES
City & State City & State 4, FE{ Number Applied For
Port St. Joe, FL 59-3263285 Not Applicable
3 2€p5 6 Country glpz )_} 57 Country - 5. Certificate of Status Desired @ g‘g’zesq l.:\i::;d;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) . - - Name o e N T
HANCE, JOANN Street Address (PO. Box Number is N'l Acceptable)
reel 55 (P.O. Box Number is Not Acc 3
1303 CALABRIA DR.
PANAMA CITY FL 32405

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 FILE NOW!!! FEE IS $150.00
At Hay 1, 2003 Feo il be $550.00 e o S5O0 e e

Make Chack Payable to Florida Department of State ' |
10. QFFICERS AND DIRECTOHS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TITLE P - (] Delete ms Change [ Addition
NAME. HANCE, RICHARD A NAME .

sTReeT apbress | 874 COUNTRY CLUB DRIVE STREET ADDRESS 1316 Garrison Ave.

orv-sr2¢ ~ |PORT ST. JOE FL 32456 CITY-5T- 7P Port St. Joe, FL 32456

me | 3 Delete TITLE Ol change  [J Addition
NAME- T NAME

STREETADDRESS STREET ADDRESS

cITY-sT-zip CITY-S1-21P

TME 5 Delete TITLE O change 1 Addition
NAME _ Lo . i _NAME I S _ o

STREET ADDRESS STHEH ADDHESS

CITY-ST-2IP CITY-ST-7IP

MLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TNLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY -S§7-2IP .

TILE [ Delete TTLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-ZiP

12. | hereby certity that'the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an alta nt with aerress jth all other like empowered,

SIGNATURE: _M“ “E REQUIRED /24703 (850) 229-1119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

%

CRZE034 (10/02)



