FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl
DOCUNENT 4 POROO0TI320 Secretary o State

1. Entity Name

HOMECRAFTERS, INC.

Principal Place of Business Mailing Address

BY. ]
35 E. AVE 1135 E. AVE —
. ; CLERMONT FL 34711 1“11012:‘-— '

oo 1 N A

2, frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number 3505 Applied For
~ 59— 281 Not Applicable
Zi Countr Zi Countr .
P Y P y 5. Certificate of Status Desired O ?eae ;esq Si‘g"o”a'
_. .. .. 6..Name and Address of Current Reglstered Agent ——_ - . __._.|_____ ._ _ 7. Name and Address of New Registered Agent _ .
’ Name
D' D Street Address (P.O. Box Number is Not Acceptakle)
1135 E. AVE
CLERMONT FL 34711
o City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signalure, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 ! N
7 After September 10, 2003 Fee will bo $750.00 8 Er'ﬁ::'ﬁzrzag‘;at:?;u;::”m”g £ fi-gqo“@;fe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TILE O change [ Addition
NAME LADD, DALE J : NAME
sTreeT anpRess | 1135 E. AVE. STREET ADDRESS
cry-st-z¢ | CLERMONT FL 34712 CITY-ST-2IP
TITLE D - O peete TITLE CJ change [ Addition
NAME LADD, DARRYL A NAME
sTREeT ADORESS | 1135 E. AVE STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34712 CITY-5T-2IP . ) R L. —
_TmE - - - T T T ekt f e OCichange [ Adcition
NAME STRICKLAND, ALBERT E NAME
streeT aDoress | 1135 E. AVE STREET ADDRESS
crv-st-2¢ | CLERMONT FL 34712 GiTY-5T-2IP
TITLE . 3 selete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE O petete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floridda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee gmpowered 1Q execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi a s, with all other like empowerad.

SIGNATURE: ___S\WNUITURE REQUIRED 7/10lo3  252-3u-%656

SIGNATURE ANP TrPED CRH PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

LSLpiL0

AY

CR2E034 (4/03)

K



