2002 UNIFORM BUSINESS REPORT (UBR})

3

FILED

[ ]
POCUMENT#  POo000022163 May 20, 2002 8:00 am}
1~ Enty Nare Secretary of State
o
C-RAE VIDEO PRODUCTIONS COMPANY, INC. 05-20-2002 90032 026 ***150.00
Pringipal Place of Business Mailing Address
P.O. BOX 52-262 P.O. BOX 52-262 fas 9 a 3 o
LONGWOOD FL 32752 LONGWOOD FL 32752 {dad (4
2. Principal Piace of Business 3. Mailing Address ”Il"lll "l ’l“” |. |I"| I|”| Ilm II"I "”I ll"’ "m I”l”l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3499357 Not Applicable
- - z —
Zip Country Zip ountry 5. Cerificate of Status Desired O $8.75 Afddmonal
Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
3 bl : . — o T s e = T E PO it PR -z - R - - et - Eal IR - -
CHAPMAN. MARTHA A Street Address {P.0. Box Number is Not Acceptable)
823 IRMA AVE.
ORLANDO FL 32803
4 City FL | Zrcoce
8. The above named entity submits this statement for the purpose of‘changing its registered office or registered agent, or both, in the State of Florida.
i . -‘ heozi,
SIGNATURE .
Signature, typed o printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FIL.E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o de s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
- =
TITLE DPS 7 Delete TITLE O change [ Addition g
NAME NAME x
55 WOMACK, CAROL STREET ADDRESS 3
arrsias | |, BOX 52:262 av-sr1v &
Y-S§T- -5T-
LONGWOQD FL 32752 — |8
TITLE VPT T Delete TILE [ change [ Acdition ¢ G
NAME WOMACK, CAROL HANE
STREET ADDRESS P 0 Box 52'262 STREET ADDRESS
CITY-§T-11P Lﬁh‘lGW_QQD £ 30752 CITY-ST-7iP
~ THLE [ pefete TTLE O chenge [ Addition
*'thE'- - - T e e - - v B ro= S o T NAMF:T P E T = ~tem Dwm s e - 3 - PR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutgs. | further certify that the information
indicated on this report or sueglemehtal report is true 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 ar thesdteiver og £ empewered to efecute 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 gigchment wi like empowered.
SIGNATURE—E2¥F A L7 ML_ . / z_ YA Sl
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




