2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048576

1. Entity Name

B & J CRAVEY CORPORATION

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90086 026 ***150.00

Principal Place of Business

F.0. BOX 2353113 JACKS PLACE
CALLAHAN FL 32011

Mailing Address

P.D. BOX 235.3113 JACKS PLACE
CALLAHAN FL 320110235

R T |

2. Principal Place of Business

3. Malling Address

OO A

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DQ NOT WRITE IN THIS SPACE

r

I

City & State City & State 4. FEI Number Applied For
J?x’ 15}522_5_ ‘71 Not Applicable
Zi . " —
"’ coomy. > Cownity ] 8. Cenficate of Status De_siredﬁ_i O $8.75 acdiionat
T ; Fee Raguired
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAVEY, BRENDA C
3113 JACKS PLACE
CALLAHAN FL 32011

Street Address (F.0O. Box Number ig Not Acceptable)

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 Stats of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bl f applicable,

(NGTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremnent and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added ic Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
ME D [ Deete TME [ Change [ Addition | §
NAME CRAVEY, JAMES J NAME g
staeer anoress | PO, BOX 235,3113 JACKS PLACE STREET ABDRESS g
CITY-$T-21P CALLAHAN FL 32011 CITY-ST-2iP u
TLE D O belete TITLE ) Change  [] Addition E
NAME CRAVEY, BRENDA C NAME
sTreeT apoRess | PO, BOX 235,3113 JACKS PLACE STREET ADDRESS
crv-st-zP | CALLAHAN EL 32011 B . CTY-57-2IP . )
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
e [ Delete Fm Clchang:  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP crv-sT-2P |
TITLE O Delete Er [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIP-5T-2
TITLE O Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. ) turther certily 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 cath; that | am an cfficer or director

of the corparation or the recawgr

changed, oronan atty

SIGNATUR




