2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P97000039575

1. Enlity Name

CRAFTON ESTATE, INC.

ecretary of State

04-14-2003 90378 044 ***150.00

Principal Place of Business
3434 KNIGHTS STATION RD.
LAKELAND FL 33809

Mailing Address

LAKELAND FL 338102517

3434 KNIGHTS STATION RD.

2. Principal Place of Business 3. WMailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

N

City & State City & State . 4, FE{ Number Applied For
59—3458702 Not Applicable
Zi Countr bl untr it
P . ¥ “P Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

~ = §=Name and 'Address ot Current Registered-Agent = i

oot e 7.~ N@me and Address of.New.Registerad Agent_ . .

SIZEMORE, PAUL R
1412 EDGEWATER BEACH DR.
LAKELAND FL 33810

Name

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

City Zip Code™~

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

Signature, typad cr printed name of registerad agsnt and title if applicable,
]

¢ FILE NOW!! EEE IS $150.00 i
. After May 1, 2003 iee wili be $550.00
Make Check Payable to qurlda Department of Statu

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TMLE DSP 1 Delete TITLE O Change [ Addition
NAME SIZEMORE, PAUL R HAME

streer sovress | 3434 KNIGHTS STATION RD. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-5T-2IP .

TITE VT O telete TME O Change. [J Addition
NAME KNAPP, EVA NAME :

sTRecT ADDRESS | 3434 KNIGHTS STATION RD. STREET ADDRESS

CITY-5T- 2P lAKELAND Fi 33809 CITY-5T-2IP

TE - o g e = -~ e~ [Bhpalgle s = SITEr - s — e ossm L ms = s _erz[S)Change ] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP _
TITLE O pelete TITLE [J Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P £ITY-51-28

TITLE 1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

12, | hereby certify that'the informaticn supplied with this filln

does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 corporalion or the receiver or truslee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T B

ONEAED K. S izanore 4/i03 (863535

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty

Date Daytime Phone #

b

AV 2L9v0s0

'CR2E034 (10/02)



