2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOECUMENT # P97000082584 Jan 19, 2001 8:00 am
- Enty Name Secretary of State
NATIONAL HOMECRAFT FRANCHISE COMPANY, INC.
01-19-2001 90042 014 ***150.00
Principal Piace of Business Mailing Address
4441 SE 53RD AVE. SUITE G PO BOX 830157
QGALA FL 344080-7405 QCALA FL 344830157
= s AR
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  £O-3468046 Applied For
Not Applicakle
ap Country Zip Country 5. Certificate of Status Desired | ?ese.gesq S?Sgi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== “MCKINNEY; GERALD W~ = B —- R e =5
4441 SE 53RD AVE, SUTE C Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34480-7405
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstaling) DATE
9. This corporalion is eligible to satisly its Intangible . FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE ] change (] Addition
NAME MCKINNEY, GERALD W NAME
sTreeT anoRess | 2631 NE 49TH CT STREET ADDRESS
CITY-$T-2IP OCALA FL 34470 CiTy-ST-2iP
THLE S O Datete e O change [ Addition
NAME NEWPORT, RENEE NAME
streeT Aporess | 4607 SE 15TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-5T-2IP
TITLE 3 Delete TITE , ’ [J Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
miE {7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TILE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

efipplied with thisAiling does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
entai report is#fle and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
&r or trustee erpffowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
gt with an addpess, with all other like empowered. :

‘//, mld Lo.mckfhnem IIS/&) 353-694:3SBO

siinaTugF anD R ERINTED NAME OF SIGNING OFFICER OR DIRECTOR \j ¥ Dot Daytima Phone #

0553070

CR2E034 (10/00)



