2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052007 FILED
1. Entity Name May 01, 2000 8:00 am
DALTON CRAFTS CORP. Secretary of State
05-01-2000 90456 003 ***150.00
Principal Place of Business Mailing Address
235 REGATTA DR 235 REGATTA DR
JUPITER FL 33477 JUPETER FI. 33477-4075
T RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0758742 Not Applicable
Zip Country il Couniry 5. Certficate of Status Desired ~ []  $8-79 Additional
‘ ! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h i Name
GARRETT' LOWELL L Street Address (P.O. Box Number is Not Acceptable)
235 REGATTA DR
JUPITER FL 33477
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of ragistered agsnt and ttls If epplicabla. (NQTE: Registered Agent signature required when reinstating) DATE
B eart et ™™ | por WAX 1,2000 Foo wilba $asoon | > EecionCampsionnanciog - 5,00 vy 8o
G re . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete . [ TTLE [ Change [ Addition
HAME GARRETT, LOWELL L ‘ HAME
STREET ADDRESS | 235 REGATTA DR STREET ADDRESS
crv-stze | JUPITER FL 33477 CITY-ST-2P
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE - - - - 1 oejete - FTMLE ce e - = 7 - [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TNLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmem with anaddress, with all other like empowered.
SIGNATURE: /ﬁ,/ 55/ Loutll ), Gannd glialso  5C1-793-5us”

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Caytme Phona #

CR2E(34 (9/99)



