2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 25, 2002 8:00 am

DOCUMENT #
1. Exly Nome P97000045197 Secretary of State
AMERACRAFT BUILDERS, INC. 03-25-2002 90100 023 ***150.00 '
Principal Place of Business Mailing Address
942 N. COLLIER BLVD. 942 N. COLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us u ”
I S O

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59'3480669 Applied For

! Not Applicable
Zip Country Zip o C‘f“'_m ___ . 5. Certificale of Status Desired [ ?g'ggqlﬁfé’;@“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( .
Witliam 6 Horris

BURKE, CONSTANCE M Street Adgress (P.O. Bex Number is Not Accgpiable

2860 ARPORT ROAD SOUTH AGL B G lier &lud

NAPLES FL 34112 ste. 2Da

' : Cit Zip.Cod
" Mowvep Tsland FL | “45ys

8. The above named entity submits th‘f Statement for the

ngink its registered office or registered agent, or both, in the State of Florida.

— (4 /.
SIGNATURE - S [ 90l
Signatura, tmlsrad agent and mllw {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE ROW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllll"%g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feyés
(See criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P/T O Delete TITLE O Change  [J Addition | S
NAME BOFF, JOSEPH D NAME =)
street aoDRess | 8401 INDIAN WELLS WAY STREET ADDRESS §
orv-st-z¢ | NAPLES FL 34113 CITY-ST-2IP Y
TILE ¢ VP O Delete TITLE [ Change  [] Addition 5
HAME HOLLINGER, ANTON NANE
STREET ADDRESS | 8083 PANTHER TRAIL UNIT 1502 STREET ADDRESS
crry-s7-2P | NAPLES FL 34113 _ N . _ - Qemstar | R ]
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE - [ pelete TILE [ change [ Addition
NAME o N s
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certify that the information
t rgy signature shall have the same legal effect as if made under oath; that | am an officer or director
smequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurgleandgha
of the corporation or the receiver or trustee empowered {pextcute this s
changed, or on an attachment with an address, with g#ther like empQate

=)

SIGNATURE: ___ SsGiNAT U

2 afor  F4-399-Fro7

SIGNATURE AND TYPED OR PRINTED wp{ o9 farbFrkEpdR DIRECTOR

7 Dite Daytima Phone #




