FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jul 09, 2003 8:00 am

DOCUMENT #  P96000052754 Secretary of State
1. Entity Name 07-09-2003 90040 046 ***550.00
JAMES W. CRAFT, INC.
Principal Place of Businass Mailing Address
768 COMMERCIAL BLVD P.O. BOX 1913
NAPLES FL 33942 NAPLES FL 34106
I R LR
_ PO Pox 19\
Suite, Apt. #, etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number 33885 Applied For
Napled  Floeda 593388619 Not Applicable
i i -
Zip Country _Biz \ _Dt_o . Ejtmry F} 5. Certificate of Status Desired (] ?ese'z?q Lﬁ?edcll“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narme M
C ! JAMES W Street Address (P.O. Bex Number is Not Acceplable)
768 COMMERCIAL BLVD .
NAPLES FL 33942
City \\T FL | ZpCode

8." The above namead e submits this statemgnt fogAhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of n

SIGNATURE _

Signature#sd or printed narme of registared agent and titls if applicable. {NOTE: Registared Agent sighature required when reinstating) - DATE

. FILE MW FEE 1S.§15000  _. | __ - .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contrityution. O Added 1o Fees

10, — OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST - L7 oelete TITE [l change [ Addition
NAME CRAFT, JAMES W NAME

street anoness | P.O. BOX 1913 STREET AGDRESS

CITY-S7-71P NAPLES FL 34106 CITY-57-21P

TITLE [ selete THILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O belee TITLE ) {7 Change ] Addition
MME o e e o e e MM ] I T s S e
" STREET ADDRESS . STREET ADDRESS - ’ o

CITY-5T-2P CITY-ST-2P

TITLE O Deleta TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TILE [ Detete TITLE Clchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaljgp supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppi&inental report is true apdl 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 receiverjor trustee empo regfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme | other like empowered.

SIGNATURE: Wil G AE REQUIRED Tuwe 9 2¥5-453-09¢S

/ s{;’ﬁwne ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

L

1149250

A

-

CR2E034 (10/02)



