e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Feb 18,2003 8:00 am

DOCUMENT #

1. Entity Name

R.N. CRAFT, INC.

P96000050349

Secretary of State

02-18-2003 90110 047 ***158.75

Mailing Address
1432 BILOXI COURT
PORT ORANGE FL 32119

Principal Place of Business

1432 BILOXI COURT
PORT ORANGE FL 32113

UVVNYYY L

2. Principa! Place of Business 3. Malling Address

AIVRGRAMNG R0

Suite, Apt. #, etc. Suite, Apt. #, stc.

[] CHECK HERE IF MAKING CHANGES

CRAFT, RUDOLPH N
1432 BILOXI COURT
PORT ORANGE FL 32119

City & State City & State 4. FEI Number Applied For
59-3385183 Not Applicadle
zp S R I T r e B Cartificate of Statls Dasived ™ W ~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne

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

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its

the obligations of registered agent.

SIGNATURE

registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agert signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE DP [ pelete TITLE {(J Change ] Addition
NAME CRAFT, RUDOLPH N NAME

STREET ADDRESS 11432 BILOX| COURT STREET ADDRESS

CTY-ST-2F  PORT ORANGE FL 32119 CITY-ST-ZiP

TITLE Vs [ Detete TITLE [J Change [ Addition
N CRAFT, SHEILA M AME

STREET ADDRESS 1432 BILOXY COUHT STREET ADDRESS

CITY-$T-2p - ORT ORANGEFLESZ‘HQ‘- T et o e MaGITY-ST-ZPT T St - e e - - - -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TITLE [ Belete TITLE [ change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IF

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TIE ] Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not

of the corporation or the teceiver or frustee empowered to execute this report
changed, or on an a ent with an address, with all other like empowsred.

staNaTURe R L bzl (i ook

: qualify far the exam
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

LAY M CrpiT

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 41 if

] = SIGNATURE AND TYPED OF PRINTED NAME ?‘f SIGNING OFFICER OR DIRECTOR

DLn2

Date

254 Lol 6243

Daytirne Phone # v

WL

nv

CR2E034 (10/02)

1




