2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033339

1. Entity Name

HOMECRAFTERS, INC.

Principal Place of Business

1135 E. AVE

CLERMONT FL 34712

Mailing Address

1135 E. AVE
CLERMONT FL 347113101

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90057 019 ***150.00

N

- —

RN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE! Number Appliad For
59-3505281 Not Applicable
i C i li iti
4 ountry P Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
- © 7 7 6."Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent ~ ™ r-
Name ’

LADD, DALE

1135 E. AVE
CLERMONT F

e

Street Address (P.C. Box Number is Not Acceptable)

City

KEIEIL

8. The above name T’!

SIGNATURE

t:]ﬁ?mits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

DA 7 [ADD

il

Signatura, typed an:rimed name of registerad agent and title if apphcabla.

{NOTE. Registared Agent signalure required when reinstating)

[ DATf

9. This carporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!!. FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5-00 “May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete Tine [ Change [ Additicn
NAME LADD, DALEJ "5 NAME ‘
sireeT ADDRESS | 1135 E. AVE STREET ADDRESS
CITY-ST-ZIP CLERMONT Fi. 34712 CITY-ST-ZIP
TIILE D [ Delete TITLE Ol change [ Addition
NAME LADD, DARRYL A NAME
sTreeT ADDRESS | 1135 E. AVE STREET ADORESS
CTY-ST-2IP CLERMONT FL 34712 CITY-ST-2P
me -~ D - o B Delete 0 f e T T e - (3 Change [ Addition
HAME FELKINS, JENNIFER NAME -
streeT a00REss | 1135 E. AVE STREET ADDRESS
CITY-$T-21P CLERMONT FL 34712 CITY-ST-2ZIP
TLE D [ pelete TLE b B Change [ Addition
NAME STRAICKLAND, ALBERT G NAME TRICKLAD  ALBERYT g,
streeT aooRess | 1135 E. AVE STREET ADORESS | 4194~ €€ 4577 AhAS
CITY-ST- 2P CLERMONT FL 34712 CITY-ST-2P ClEgMad Fe 34 HL
TITLE : £ Detete TITLE ! Clchange [ Addltion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ celete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this reporl or supplemental repart 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
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or fustee
changed.

SIGNATURE:

or on an attachment with

]

d

N Lo
LN L Lo

s, with all other like empowered.

' oy % H

L

R N T it
e NN

D,

- -t

%2-394 - L5

SIGNATURE AN

IIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i/i'{/aa
I oep

* Daytime Pi

hone #

+

TRRE L



