2002 UNIFORM BUSINESS REPORT (UBR) Ma 1; I%OE(:)]Z) 8:00 am

Ffle ordlal

DOCUMENT #  P94000074643 : ry of Stat
1. Entity Name - Secreta O a T
' 05-12-2002 90615 025 ***150.00 =
CRAIG ELECTRIC, INC.
Principal Placs of Business Mailing Address
1325-18TH AVENUE SW. 1325-16TH AVENUE SW.
VERO BEACH FL 32962 VERC BEACH FL 32962
2. Prigcipal Place of Business 3. Mailing Address H"”m "I m'“m' Im”lm "'“ "“”"“ m|| m“lll“ ”MIII
P97 9k peSw
Suiite, Apl # elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
Cirly & Sta ” T T Y & Sl T e et o et < <o =4..FEl Number, Applied For
Q.!' o ée.qc‘,l, FZ, 650626461 = s [ Not-Agplicable |- =
3 ' Counlry Zip Country 5. Certificate of Status Desired O $8'75 .btddiiional
9~“I é a uq (tdlr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRA'G, JAMES H. ’ Street Address (P.O. Box Number is Not Acceptable)
1325 18TH AVENUE SW
VERO BEACH FL 32962 L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
i ion is eligi isfy | | 1}
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 bt y
o e Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TILE [ Change  [J Addition | S
e CRAIG, JAMES H v : 2
STREET ADDRESS 1325-18TH AVENUE sw STREET ADDRESS <§
CITY-8T-ZIP VERO BEACH FL 32962 CITY-S1-2IP H
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
SEE__EI_A_DDEI_@&;_S- e e e . STREET ADDH@‘:S_S
CiTY-5T-2IP ’ o T - I (1 oAl R -
TITLE [ Delete TITLE ] Change [ Addition
NAME . : NAME
STREET ADDRESS . . o STREET ADDRESS
CITY-5T-2IP e ] ’ ; CITY-8T-2IP R
TITLE ’ ‘ 1 Detete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP :
— 7
TLE 1 Delete TITLE {0 change (] Additions
NAME NAME ) )
STREET ADDRESS STREET ADDRESS ' £
CHTY-5T-2IP CITY-ST-ZIP i4d
ML O Delete TMLE [ Change [ Addition o
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1350 hereby certify that thé information supplied with the5H g does not qualify for the exemptio g in Sechon 112.07(3)(i), Fiorida Statules. | further certify that the information
«indicated on,this report or supplemental report pde anc acourate and that my signaturefizll balie th e-legal effect as If made under oath; that | am an officer ar director
*of the corporation or the receiver or trustee spfebwered to execute this report as Hapter 607 Fionda Statule® and that my ngme appears in Block 11 or Block 12 if
changed or on an attachment with an a 5, with all other like empowgta
SIGNATURE: ___SIC} SO T72-5¢9-6337
SIGNATURE :yﬂ Daytima Phona #




