FILED

2002 UI;IIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  pP9g8000104112 Secretary of State
!+ Entity Name ‘ 05-28-2002 91744 005 ***150.00
RIC CRAIG PRODUCTIONS, INC.
Principal Place of Business - Mailing Address
4261 SOUTH SMALL POINT P.O. BOX 1513
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 !
2. Principal Pface of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
. ) 59'3548426 . Not Applicable
Zip i _'Country aip Country 5 Ceriifiéale of Status Desired | $3'75 Additional
’ Fee Required
6. Name and Address of Current Registersd Agent : 7. Name and Address of New Registered Agent
- Name™ = -
HOF! FMAN: CRAIG Street Address (P.Q. Box Number is Not Acceplable)
4261 SOUTH SMALL POINT
HOMOSASSA SPRINGS FL 34447 _ .
City FL Zip Code

-8~ The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.

YENATURE

Signature, typad or printed name of registered agent and lita if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE

ST GO

9. This corporation is eligible te satisly its Intangible

- - D e e 10. Election Campaign Financing .

(Ts?: ;L::q:?e:izqs::z:g:; and elects to do so. 0. o Mﬂv tl(:t Trust Fund Contribution. O feig(zohgz_f °
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE . - [Jchange [ Addition
NAME HOFFMAN, CRAIG _ NAME .
STREET ADDRESS | 4961 SOUTH SMALL POINT ] [ STAEET ADDRESS
arv-51-2P - |HOMOSASSA SPRINGS FL 34447 CITY-51-2IP
NILE J Delete TITLE ] [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P ' CITY-ST-2IP
TITLE 7 Delets N R . T change [T Addition
HAME ‘ NAME
STREET ADDRESS - SRS STREET ADDRESS e
CITY-5T-2P CITY-ST-7IP
TiTLE [ pelete TTLE ) [ change [ Addition
NARE . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P . CITY-ST-2IP
THLE : [T Deiste e [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S8T-2iP
e ' {1 Dalate TITLE O change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section_ng.O?’S)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and ygfit my signature shall have the same legal e

¢

fect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or trustes empowered to executathicAfhort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aflored.

changed, or on an attachment with an address, with atl‘o 4

SIGNATURE: SE@\MTURJE 7

SIGNATURE AN! OR PRINTED NATIE OF SEINING OFFICER OR DIRECTOR Py

ANIETE  3-z/0C 357 795 1027

LTIV V]

CR2EN34 (9/01)




