2002 UNIFORM BUSINESS REPORT (UBR) FILED

5143 May 27,2002 8:00 am
DOCUMENT #  P9900000214 S t £S
1. Entity Name ) ecre al ’f O tate
CRAGG GLASS, INC. 05-27-2002 90465 025 ***150.00
Principal Place of Business Mailing Address
6721 STUART AVE 6721 STUART AVE
UNIT 9 UNIT 8
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
- " MO AR T
2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3549521 Not Applicable
TZetT T Counny T Zp - ~ Couniry . 5. Certificate E>f Status E_)esi;;d ——-—*ﬁ"” -§8:75m“°"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, JOHN S Street Address (P.0. Box Number is Not Acceptable)
100 W CALL STREET
STARKE FL 32091

City FL Zip Code

8. The abg’ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fifle if applicable. (NOTE: Registerad Agent signature requirad when reinstaling} DATE
8. This corporation is eligible Lo satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe);s
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalets e [ change [ Addition
NAME CRAGG, RICHARD NAME
street aporess | AT 4 BOX 584A STAEET AGDRESS
emv-st-ze | STARKE FL 32091 CITY-§T-2IP
TILE ' . : O Delets TITLE . [ change [ Addition
NAME CRAGG, ANDREW NAME
steeT anoress | RT 4 BOX 585 STREET ADDRESS
- girv-s1-2p — | STARKE-FL-32091— — - - - CITY-ST-2P om o = mwmmme on 2w m e mwmae - = el -
TITLE VP O Delete e [ Change [ Addition
NAME CRAGG, DAVID . NAME
streer anoress | 6825 COUNTRY CREEK STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32221 CITY-§T-2P
TIRE R 3 Celets e [Jchange  [J Addition
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

lied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
owered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

QEQUIRED 17002 (4075 guga

SIGNATURE AND rvpeﬂ.on’ PRMED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone ¥

13. | hereby certify that the informatig
indicated on this report or suppt€meptal report i

ey ol

FAY)

CR2ED34 (£/01)



