FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam . Apr11, 2003 8:00 am

DOCUMENT # P95000094927 ecretary of State
1. Entity Name 04-11-2003 90108 007 ***150.00
SUNDOWNER BUSINESS FORMS & PRINTING, INC.
Principal Place of Business Mailing Address
15 RIVERVIEW ROAD P.O. BOX 895
PANACEA FL 32346 PANACEA FL 32346
N — LR ELMAU I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3350970 Not Applicable
g Cauntry Zp Country 5. Certificate of Status Desired O gfe gfqti:!:(;tmnal
G, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— R e e e e R e e Name ——_ — el o .
CRAFT' ROGER R Street Address (P.O. Box Number is Not Acceptable)
15 RIVERVIEW ROAD
PANACEA FL 32348
City FL Zip Code

8. Th§ 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 abligations ofjregistered agent. )

SIGNATURE 1
: Signature, typed or printe; o of rEgisIBrBé agent and {itle if applicable. {NOTE: Registared Agem signature required whan reinstating} DATE
. FILE NOW!! FEE JS $150.00 )
] 9. Election C: ign Fi i
After Mey 1,2003 Fe il be §550.00 Tatron o O oty 2
Make" Check Payable to Fiorids’ Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [ Change  [_] Addition
NAME CRAFT,RR NAME '
STREET ADDRESS (15 RIVERVIEW RD ‘ STREET ADDRESS
crr-st-2p  |PANACEA FL 32346 CITY-ST-2P
TILE P O Delete TILE [] Change  [J Adsition
NAME CRAFT, D NAME
STREET ADDRESS |15 RIVERVIEW ROAD STREET ADDRESS
cm-sT-2f  |PANACEA FL 32346 CITY-ST-ZIP
TITLE O Delete THLE {JChange [ Addition
TITHAMETT T -~ PO T e i b cuv sl =T =7 e = Tt mm e me e e e .
STREET ADDRESS STREET ADDRESS
CIy-§T- 2P CITY-ST-21P
TILE [ Dpelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated an this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach;népwnth an address, with all other like empowered.

L tRE REQUIRED Yl s3  Proudad3

SIGNATURE ANDT\"PE&‘JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:

TYIULT

4¥W

CR2E034 (10/02)



