2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

P99000022163

C-RAE VIDEO PRODUCTIONS COMPANY, INC.

Principal Place of Business
P.O. BOX 52-262

LONGWOQOD FL 32752

Mailing Address

LENGWRORFi—3252

2. Principal Place of Business

3. Mailing Address

P.O. BOK (408 (67—

e T P
Suite, Apt #ele™— " F S =mmems v ==Suite Apt. # etc.

FILED

May 05, 2003 8:00 am:

Secretary of State

05-05-2003 90352 045 ***150.00

FERTNITITITIN

R R AT T

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
’ Oéf_—ﬂ/‘-‘oﬁ) , P ” 59-3499357 NztpApplicable
e Country %;‘ﬁ{ao_ Bro2- Gountry 5. Certificate of Staius Desired O fg'ggqliid;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
QHAPMAN’ MARTHA A ‘Streel Address (P.O. Box Number is Not Acceptable)
823 tRMA AVE. B
ORLANDO FL 32803

City

FL Zip Code

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typad or printed name of regisiared agent and title if applicable.

{NOTE: Registered Agent signatura required when reinsiating) DATE

---FILE NOW!Il FEE IS $150.00 = _ .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS [ Defete T (] Change [ Addition
NAME WOMACK, CAROL NAME

streer anoress | P.O. BOX 52-262 STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 32752 CITY-ST-21P

TITLE VPT [ pelete TILE [ change  [J Addition
NAME WOMACK, CAROL NAME

streeT aooress | P.O. BOX 52-262 STREET ADCRESS

erv-st-zp | LONGWOOD FL 32752 OITY-ST-ZiP

TITLE 71 Delete TITLE [IChange  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [7) Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS. |- ~ mommwr e =m e = - - - e = :

oiv-st-ae | CITY-S7-2IP

TITLE [ pelete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 7 pelse TITLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | 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 certify that the information
indicated on this report or supplemental 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

ol the corporanon or the receiver or trug

ith all o

SIGNATURE:

red to execute this reportas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DHRECTOR Date

Daytime Phone #

:
|

1
]

CR2ED34 (10/02)



