9\059‘ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
AMERICRAFT ENTERPRISES INC.

P96000068350

05-17-2002 90035 012 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
556 N. BEACH STREET 556 N. BEACH STREET
1=~ Suite; Apt.#;etc:- e R S |-~ Suite, ApL.#, eiC.mace, = T SR e et e s DONOLWRITEINTHIS SPACE .o . . [T
City & Stare City & State 4. FEl Number Applied For
DAYTONA BEACH FL DAYTONA"BEACH FtL 59-3396045 Not Applicable
Zip Country Zip Country " . $8.75 additionai
32114 YOLUSTA 32114 VOLUSTA 5. Cenificate of Status Desired [ Feo Raquired
7. Name and Address of Current Registered Agoent
Name
BLAKE, EUGENE D
DO NOT WRITE Street Address {P.0. Box Number is Not Acceptabie)
IN THIS SPACE 556 N, BEACH STREET
City Zip Code
DAYTONA BEACH FL | %553
8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registored egent and ttic f appicabic. (NO 1L: Rogistered Agent stgnature required when renstang) balL
. L _— ] January 1- May 1 Fee is $150.00
- Ihls;prporatpn is ellg:blée l? salisfy ifs Intangible Aﬂg' May 1:vFee Is $550.00 16, Edection Campaign Financing $5.00 May Be
) Sax ”?g rfequtremem £nd elects o do so. o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
==—=(See criteria on back)..= ~ . "==["-Mahe Check Payablete'Dapartment-of Stata.~=|= == = el . S

CR2E0348B (12/01)

of the corporation ar tha rs
attachment with an zd

SIGNATURE

eriDoweasl.

2

11. OFFICERS AND DIRECTORS

LUt PVST e

NAME BLAKE, EUGENE NAME

swecTaopRess [ 556 N. BEACH STREET STREET ADDRESS

Crry.sT-4p DAYTOMNA BEACH FL 37114 cmy-51-29

TLE Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy.§7-2p CITy-57.2p

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2P DO N OT WRITE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP Criy. s7-21P

TITE TME

MAME . — - R _ -

STREET ADDRESS SREETADDRESS | -

CiTy.sT-2P CITY-ST. 2IP

TILE TIM.E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 21 Cry-st-2p

13. lhereby certi that the information supptied with this rilfné; does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes, | fur1_her Certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

YRT Qr rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

51’784( 2 5@%{

356-253-
¥4/

Layome I"hong #




