2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PI§00WT0T63 - - N[S?cfrzehl%)(??)lf g;g?eam

.
TAMES CRAVDELL AR 2 TRuUCK SALES TG - 05-21-2001 90342 035 ***150.00

- ATAar U gy

Principal Place of Busingss - Mailing Address )
3338, PALL BLL('.HMAUij éﬂwa
ZepHYRHIWLS FL. 33540

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ~Fg_ynber Applied For
. [ — 35/ 2/3 = Not Applicable
Zip Country Zip Gountry 5. Certiicate of Status Desied [ f‘izg Addiional
_ - 6. Name and Address of Current Registered Agant L. - e - -=— . T..Name and Address of New Reglstered'Agent- —

Tares K CRAwdDE LL:O ‘ Narme

333 '-I— PA e 'MHMA tt “‘}' Street Acdress (P.O. Box Number is Not Acceptable)

2ephyrhills, ¥l 33540

}
City Zip Code
| FL

of changing its registered office or registered agent, or both, in the State of Florida.

/é—‘ﬁ Vi - &ﬂ, dea k™ ‘7/424%3/

{NOTE: Registared Agent signalura required when reinstating) %

8. The above nameg/gntity submits this statement for the p

SIGNATURE
Fe,typed or printedhame &f ragistered agfnt and title if applicable.,

9.;his For%atign is eligible to satisfy its Intangible ‘ L EJILE_ NOWI FEE 1S 51?0.00 * 1 10. Elestion Gampaign Financing $5.00 way Be
ax filng requirement and elects to do so. ; After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
2| =-_(See.criteria.onback) .~ __ _ ____[M-. _ %lﬂak_?.,_cnllec_k_Payable-toznepaﬂmnto!.-stataw P s ) me
1. OFFICERS AND DIRECTORS 12 ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me L1 Delete e PRESIDENT | O] Crange ] Addition
NAME _ NAME LA ¢ CrAavbsle |
STREET ADDRESS STREET ADDRESS 2234 Pf-’-}LLL— Bulnm: B
CITY-ST.2IP CITY-ST-2IP kG,PH‘@ P Hiees p’-/, LI5S0
TITLE [ Délete TITLE v IC_E-" P aﬂ.is s ‘EJ’U”{" [ Change [ Addition
NAME NAME )
A , Arg s K. CRADDELC
STREET ADDRESS . STREET ADDRESS ?;53 t-[—ip Allil— Bk AR iU
CITY-ST-21P ory-S1- P e ptu g HiclS £, 33540
TILE T T T T T T ke T e [ Secrere }mqﬁ-s.ue,fg__ D change [ Acition-
NAME NAME WILLLAMm Re@ord T
STREET ADDRESS STREET ADDRESS %0 S MicTon PLACE
CITY-ST-ZP CHY-$T-21P OiavT et = 2567
IMLE [ Detete TITLE re [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-7R
TILE [3 Dejete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
TILE [ oelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-31-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver or trustee empowered,fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfQwith an addrges, with ther like

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

| It 1oss ¢ Comdeie %;A 5134293357

CR2E034 {11/00)



