| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014493 Feb 20, 2002 8:00 am
” Eniy Name Secretary of State
{CRAFT INDUSTRIES, INCORPORATED 02-20-2002 90161 027 ***150.00
1Principal Place of Business Mailing Address
580 E HIGHWAY 27 . CRAFT INDUSTRIES. INC
.PERRY FL 32347 PO BOX 1512
i PERRY FL 32348
| " A0 R
2. Principal Place of Business 3. Mailing Address ;
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3358658 Not Applicable
Zip . Country ap Country . 5. Certificate of Stalus Desired ddJ gi'zgqlﬁfgjﬁ"nal

8. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglslared Agent
— — — — = T rame - — - ==
. CRAFT. WILLIAM E JR Street Address (P.O. Box Number is Not Acceptable)
i1 2970 NORTH 221
i PERRY FL 32348
City FL Zip Code

red office or registered agent, or both, in the State of Florida.
-
. %J 02—

{NOTE: Registered Agent signature required when rainstating) LTSS

8. This corporatian is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. .| Added 1o Fees
(See critafia on back) i Make Check Payabie to Department of State

i1, ~ QFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P " O Deiste me [ Change [ Addition
hawe CRAFT, WILLIAM E JR KAME

STREET ADDRESS | 204 WOODGATE DRIVE o . STREET ADDRESS

FITY*ST-ZIP PERRY FL 32347 o CITY-5T-2IP

1MLE DST [ petete TITLE [Jchange [ Addition

[AME CRAFT, WILLIAM E SR NAME

ISTREET ADDRESS RT 1 Box 1540 STREET ADDRESS

[CITY—ST-ZIP PERRY FL 32347 CITy-8T-2IP
EITLE _ i [ Delete MLE 7 [ Change [ Addition
HAME - T NAME . . - - -
ETHEET ADDRESS STREET AUDRESS
.kCITY ST-2IP CITY-57-2IP
MTLE [ Deiete TITLE [ change ] Addition
MAME NAME
STREFT ADDRESS | - . STREET ADDRESS
CITY-ST-ZIP CITY - ST-Zif
TITLE O pelete I TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
|CITY-8T-2IP . CiTY-ST-ZIP
TITLE [ Delete TITLE O change© [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cenlify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporanon or the regaiver or trystee empowered lo exeput F repod as required by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| #r/oz. 8505849192
3 7 Date Daytime Fhona #

>
<

CR2E034 (9/01)



