2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT #

P95000094927

ED

3
Mar 05, 2002 8:00 am 3
Secretary of State

1. Entity Name B
. . . . " . =1
SUNDOWNER: BUSINESS:FORMS & PRINTING; INC. - 03-05-2002 90103 017 ***150.00
Principal Place of Business Mailing Address
15 GVERVIEW,ROAD.. . P.0. BOX.8%.
PANAGEA .FL-32346 ~ PANAGEA. FL 32346
2. Principal Place of Business 3. Mailing Address |||I||II| ||”| I“" II”I Ill" III“ "Hl ’Im I'm mll IIIII 'III Im
15 Rigecvico Rd Po.Be¥ 898
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hanacea, EL. nacea  EL 59-3350970 Not Applicabie
Zip Country Zip ! Country . . $8 75 Additional
5. Certificate of Status Desired - :
323"“' LWale lla 32244 trkella 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . 'F’rcsd-n'-l— Name\D 3 —
— - - — e e e — _F- g .—....- — e :e;éb‘LHh:gT 2 QAE' '. e e e e i e e
CRAFT,.ROGER R C f\’ﬂ i "—'DCb’_ &ﬂklj Strest Address (P.O, Box Num_ber s Né?cceptable)
15 RIVERVIEW ROAD' | fg’ nge&v;;’s, . 318 Roeruew K .
py- B
PANACEA FL 32346 32346
Tanacea, Fe Cit Zip Code
ity
Resiecea FL 2346
8. The above named,ghtity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE oZ-22-0 2.
ped ar printed name agent and title if applicable. IOTE: Registered Agent signature reglfred when reinstating) DATE
9. This corporation is eligioe to satisfy s Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Feas
(See criteria on back) E/ Make Check Payable to Department of State '
LIREE QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e rZ3s O Delets T O change [ Adcition | S
- [=2]
5| Mame CRAFT:RR NAME &
¢| smeeraoness | 15 RIVERVIEW.RD STREET ADDAESS &
CITY-ST-2IP PANACEA FL 32346 CITY-ST-2IP lé—'
TITLE ar P [ nelets TILE O change  [J Addition | O
NAME CRAFT’ D NAME
STREET ADDRESS 15 H[\EH“EW ROAD STREET ADDRESS
CITY-ST-2IP PANAGEA FL 32346 CIy-S1-2IP
TILE O pelete TITLE O change  [] Addition
NAME NAME
[ _STREETAODRESS.|. oo o am e e R STREETAODRESS o e e — e -
CITY-ST-2IP CITY-§T-2IF
TILE [ celetz TITLE [0 Change [ Addition
NAME NAME
STHEET AQDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O chenge (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 carporation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altac}rjom with an address, with all cther like empowered.

Coat O hrnh K. CRaFET

2-22-02 X§0- 9540203

SIGNATURE:

SIGNATURE AND TYPED OR FRIN# MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




