2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ Pgg000007962 Secretary of State

SUNCRAFT INC. 02-14-2002 90017 024 ***150.00
Principal Place of Business Mailing Address
1117 WYNDEGATE DRVE 1117 WYNDEGATE DRIVE

* ORANGE PARK FL 32073 -ORANGE PARK FL 32073

IllIIlIIIlII|I|l|!|lNI|!I(I|UII|\I|I|N||l||illll'llllllllililllllll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3550252 Not Applicable
i i Count it
Zip Courtry zip ountry 5. Certificate of Status Desired O $8‘75 Addumnal
. e e .. L@ Required . o
~6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENSON' LYNN R Streat Address (P.O. Bax Number is Not Acceptable)
1117 WYNDEGATE DRIVE
ORANGE PARK FL 32073

City FL Zip Code

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

SIGNATURE

- Signatura, typed or printad nama of registered agenl and title if applicable. {NOTE: Registered Agenl signature requirad when rginstating) DATE
) o o . m
B ottt vensvemen s st o ds s | AtorMay 1, 2002 Foo wil bo s5g0g0 | 0 EclonCarvagnFnancing - $5.00 vy 5o
ax? m,g r, quirement a o- er ay 1, ee will be § . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE (3 Change [ Additicn §_
NAME BENSON, LYNN R NAME <
sTReeT ADDRESS | 1117 WYNDEGATE DRIVE STREET AUDRESS §
arv-si-2¢ | ORANGE PARK FL 32073 CTY-ST-2P 3
TILE [T Delete TIMLE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE - Oipeete T~ mme - —7p— = -~ o "7 [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-2IP
TILE ‘ ) ) 3 Delete TITLE [} Change [ Addition
NAME S ’ NAME
STREET ADDRESS : : ! STREET ADDRESS
CITY-ST-21P ER CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attachment with an addiess, wii all cther like empowered.

o ot :
OR PRINTED NAME OF SIGNINGAFFICER OR Dif

SIGNATURE:

SUENATURE AND TYPED



