2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014493

1. Entity Name

CRAFT INDUSTRIES, INCORPORATED

Principal Place

560 E HIGHWAY
PERRY FL 32347

of Business
27

Mailing Address

CRAFT INDUSTRIES. INC
PO BOX 1512

PERRY FL 32348

Us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90035 046 ***150.00

[ [l

N

Nl

Tax filing requirement and alects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contributicn,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  50-3358658 Applied For
Not Applicable
Zl Caunt Zi Count iti
i uniry P ountry 5. Certficale of Statug Desied [ $8+7D Additional
4o S em e e | ¢ — N T [T e ] LR e - FeeRequired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
7 Williauna E .S
CRAFr' W ME JR Streeﬂcr!&r::::; Box Numberie:s Nat Acceptable}
204 WOODGATE DRIVE 2970 WeeTk z2l .
PERRY FL 32347
Cit Zip Code
Perry FL | "'32248
8. The above named entity subrnits this staternent for the purpose of changing its registerad office or regis'ﬁasred agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of regisiared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. e e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Added to Fees

11, OFFICERS AND CIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelzte TITE [ Change [ Addition
NAME CRAFT, WILLIAM E JR NAME
streeT sooress | 204 WOODGATE DRIVE STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP
TMLE DST 3 Delete TIILE ] Change [ Addition
NAME CRAFT, WILLIAM E SR NAME
staeer anoress | RT 1 BOX 1540 STREET ADDRESS
omv-st-2¢ | PERRY FL 32347 CTY-§1-2P
‘|- nme~ T — m— e e Fpglete TS TR | T T T e vy e SR OGe [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O Delete THLE [O change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-7IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver.or trustee empowered 1o,
changed. or on an attaghment wigh i

SIGNATURE:

r like empowered.

acute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if

B5o
s64-9(73

Wiltoan & Caar In 34?0/0(

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

|

CR2E034 {10/00)



