' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000048576 ecretary of State

1. Enlity Name 04-24-2003 90210 012 ***150.00
B & J CRAVEY CORPORATION

Principal Place of Business Mailing Aderess § o/ 2F
P.0. BOX 2053E9eRE-PLACE S 4/ /2.8 P.O. BOX 235348 JACKS PLACE

CALLAHAN FL 32011 Gocla! Ky, CALLAHAN FL 32011

Lo e 225 | |ITINMMRWIITARH

2. Principal Place of Business 3\.2@9 A?ré'és m ( / (
N L 174
Suite, Aot. #, etc. Suite, Apt. #, etc. &7 [ CHEGK HERE (F MAKING CHANGES
City & State Ety & State 4, FEI Number Applied For
e La L_LA-’A;H/. F /or,'a,a. 59-3585254 Not Applicable
Zp Country Zip Coyrtry T | LT o LT $8.75 -additional -
Mn,sg ﬁ‘t(_, 3 2 7 [ / A)H’SS l 5. Certificate of Status Desired a0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
CRAVEY' BRENDA cr = ‘ Street Address (P.OC. Box Number is Not Acceptable}
JACKS PLACE

CALLAHAN FL 32011 :
5[ / 25 City FL Zip Code

B. The above namy ity 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

CR2E034 (10/02)

the obligatio t. /y
SIGNATURE - Rl o3 2}‘4?
Eﬁr:-a?ura. typed or printed name of reégisterad agent and titla it applicﬂ. (NOTE: Registerad Agent signatura raequired when reinstating) DATES
TV
FILE NOW!It FEE IS $150.00 . N .
. F
Atter ey 1, 2003 Fee wil boS550.00 o [ 3500 e e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : [ pelete TITLE [ Change (] Addition
NAVE CRAVEY, JAMESJ 54/ 25 NAvE
STREET ADDRESS | P.0). BOX 235,93 JACKS PLACE STREET ADDRESS
GTY-ST-2IP CALLAHAN FL 32011 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
e CRAVEY, BRENDAC 5% / 27 e
STREET AUDRESS | P ), BOX 235,3448.JACKS PLACE STRET ADOFESS
OTSTTP | CALLAHAN FL 32011 R 10 e S -
TLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e ) O petete TITLE [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify thal the information suppliec with this filing doas 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 fegal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta t with an sddres hAll giher like empowered.

SIGNATURE: chieipraziBan. C Com
Vi

E AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR

L=

Hayfez (T srt3605

Daytime Phopd #

Date



