FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT #  P98000040724 ecretary of State
1. Entity Name 04-04-2003 90143 038 ***150.00
CRAFTSMAN INSTALLATION SERVICE, INC.
Principal Place of Business Mailing Address
8210 GREENLEAF CIRCLE 8210 GREENLEAF CIRCLE
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address ”Im"’ “”lm ||||I "m"m "m m" ||||| III" ‘IM M” Im '"}
_ Site, Apt. #, etc. ... L Tslfe ffijjti e e |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3514367 Not Apglicable
ap Country Zip Country 5, Certificate of Status Desired O gge'ggqlﬁ?:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
E, WILLIAM K
LOVELACE, Wi Street Address (P.C. Bex Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL
City FL Zip Code

SIGNATURE

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

. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
AﬂF"if N:)V:J(I)!s l;EE Iﬁl“:esgéosg 00 9. Eleclion Campaign Financing $5'00 May Be
er May 1, et W . ] Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete TILE [ Change [ Addition
NAME RUSS, THOMAS G SR. NAME
streer anoress | 8210 GREENLEAF CIRCLE STREET ACDRESS
orv-s-z¢ | TAMPA FL 33615 EiTY-ST-2P
THLE DVP [ Delete TITLE [ Change [ Addition
NAME RUSS, THOMAS G JR. N L o S R
stReer aopress | 8210°GREENLEAFCIRCLE ———~~ - = =~ "7 ) STREET ADDRESS I i -
or-st-ze | TAMPA FL 33615 CITY-5T-2IP
TITLE sb O Desete TITLE O Change [ Addition
NAME RUSS, KENNETH N NAME
sTReeT aporess | 8210 GREENLEAF CIRCLE STREET ADDRESS
cry-st-zp | TAMPA FL 33615 CITY-ST-2P
TITLE O petete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-81-21P
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z8Ip
TIMLE [ Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all oth e

e ered.
lildinzn ezl 3-)03 $1220s.5eng

SIGNA‘I‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGtR Cate Daytime Phone #

SIGNATURE:

AV SSeear0

' CR2E034 (10/02)




