2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# P98000088029

1. Entity Narme

CRAYTON ENTERPRISES, INC.

FILED ;
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90130 024 ***150.00

Avs

Principal Place of Business
5015 W. WATERS AVE.
TAMPA FL 33834

Mailing Address
5015 W, WATERS AVE.

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 353 488 Applied For
59— 7 Not Applicable
i Zi Countr iti
<p Countfy P ~od ry 5. Certificate of Status Desired | $8.75 A:ddmonal
el —— | - ~ Fee Required
__6. Name and Address of Current Registered Agent™=— = - = (T m= 2= 70 Name and Address of New Registered-Agent - = - M =
- ' Name
G n R Al *
CRAYTON, OLD F i Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Accepta
5015 W. WATERS AVE. .
TAMPA FL 33634 '
City FL Zip Code
8. The.above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obffjga}i?ns of registered agent,
SIGNATURE.
e Signature, typad or printed name of registered agent and lile it applicable. (NOTE: Registerad Agent signature requirac when reinstating) DATE
T -
AR Y i
- 2R FH"E NQW"! FEE 15,$150.00 9. Election Campaign Financing $5.00 May Be
I After. May 1] 2003 Fef! will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payabie to Fiorida Department of State
0% QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE D O vetete TME O3 Change (] Acaition |
NAME CRAYTON, GAROLD F HI NAME =)
streer aooaess (5015 W. WATERS AVE. STREET ADDRESS 3
orv-si-ze | TAMPA FL 33634 CiTY-$7-2IP S
o
TME D O Delete TIME dthange  [J Addition 5
NAME CRAYTON BELANGER, GAIL LORI NAME ,
streer anoress | 711 ST, MICHAEL LN st ovess | OB DART M ou?‘z‘v' ST
crv-st-z¢ |ALTAMONTE SPRINGS FL 32701 CITY-5T-2Ip CreAvDe FL-~ 32 80‘-f
me ' T e - T Ooelete ™ e = T o ’ T [Jthangem T Addltion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O delets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP - CITY-8T-ZP
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-81-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repos-E iy and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trysieas empgwbred ta execute 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 with af addrega 'y’er like e red. -
s, N5 by o= N = -
S e DECLIRED 3)14/03 $13-555.50 )
7

SIGNATURE: p

SIGNATURE AND TYPED OR PRINTED NAIMF SIGNING OFFICER OR DIRECTOR

7 Date Daviime Phove 8




