2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000068618 T ety of Stata™

CRAIGHEAD ENTERPRISES INC. 06-04-2001 90010 037 ***150.00
Principal Flace: 6f Business Mailing Address
0 NORTH BEAL PKWY 1004 SANDRA DRIVE 6 1 1 6 2
FT WALTON BEACH FL 32548 MARY ESTER FL 32569 6
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
59-3339572 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CRAIGHEAD, DAVID T T 7 7] Swaei Address (P.O Box Number i Not AcSeptable) == - —————
1004 SANDRA DRIVE
MARY ESTER FL 32569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered officc: or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title i applicable. (NOT:  Registered Agent sinature required when reinstating) DATE
P ir
8. :;hIS'F‘-OFDO ation is ehg|b|etcl: sat\sfy[;ts Intangible FI;.AEA\!{WOWF ,!1 FFEE lsms;?og?sog 00 10. Elestion Campalgn Financing $5.00 May Bo
ax fi mg rf,quwemer![ and elects to do so. After 1, 2; ]' ee W Ps 1 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payall fF to Depamp?nt of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE [Jchange  [] Addition
NAME CRAIGHEAD, DAVID NAME
STREET ADDAESS 1004 SANDRA DHNE STREET ADDRESS
CITy-51-2IP MARY ESTER FL 32569 CITY-ST-2IP
MITLE S ] Defete THLE I Change [ Addition
e CRAIGHEAD, GAIL M Y
3TREET ADDRESS 1004 SANDRA DH STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
i CiTY-ST-2P s - e CITY-ST-2IP T
TME [ Delete TITLE [J Change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TNLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
AILE [ Delete TLE ] change 3 ~ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhiat 1 y signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteg gmpower te this #&port 15 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block: 12 if
changed, or on an attachment with an 24 . ered

SIGNATURE:

: (///} ;ﬂ/o’/ 5D 2-5p70

SIGNATURE ANUYPEDWRINTWE OF snertim OFFICER 'R DIRECTOR Daytime Pherio #

CR2E034 {10/00)
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