2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRAYMORCO, INC.

PO96000007856

Principal Place of Business
12319 SW 132 CT

MIAMI FL 33186

us

Mailing Address
POST QFFICE BOX 570105
MIAMI FL 33257

2. Principal Place of Business

2314 S 2E

Mailing Address

0.y 570166 mhm,. LB 3259

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90210 023 ***150.00

—AavVUOQUS

A

[J CHECK HERE IF MAKING CHANGES

ty & State

foml,

Clty & State, o
P\ FOM 7

4 FEI Number 65‘0635662

Applied For

Not Applicable

Country

WS P

im%(g

; oy aumr
32578y s

5, Certificate of Status Desired

O $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

. Name and Address of Current Registered Agent

_COWAN,BD. -,

.‘m

R

1ol Suo lod Ase
‘ e 3718

Name

»

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and aceept

the obligations of registered agent.

4 lE?DI 67

SIGNATURE.

Signature, rypad ar printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DAE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : (7 Delate TITLE [ change ] Addition
NAME ROUGH, KEITH NAME

sTReeT aoress [12319 SW 132 CT STREET ADDRESS

crv-sr-z2e (MIAMI FL 33186 CITY-5T- 2P

TITE VP [ Delete TMME M Change [ Addition
NAME KINKLE, GARY NAME

STREET ADDRESS {12319 SW 132 CT STREET ADDRESS

omr-st-zp [MIAME FL 33186 CiTY-ST-2IP

TITLE S O pelete TITLE [ Change [ Addition
NAME MORRISON, CAROL NAME

STREET ADDRESS [12319 SW 132 CT STREET ADDRESS

orv-st-zie [IMIAM FL 331868 CITY-ST-2/P

TILE O oelete TALE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2P _

TITLE T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE - [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CIry-57-21p

12. | hereby certily that ‘the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cermy that the infarmaticn
indticated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal eﬂect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

siIGNATURE: _ (ARSI

SIGNATURE AND TYPED OR PRINTE! ME QF SIGRING OFFICER OR DIRECTOR

=0

H1-30-93

Date Daytime Phona #

O LULEY)

iV

CR2E034 {10/02)



