DOCUMENT #  P99000070172

1. Entity Name

CRAFT MASTER SERVICES, INC.

Principal Place of Business Mailing Address

383 BLANDING BLVD. 369 BLANDING BLVD.

SUITE NO4 SUITE NO&

GRANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

26 : B o %ﬁmi/
Suite, Apt. #, etc. Suite, Apt. 1 elc.

i

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DO NOT WRITE IN THIS SPACE

Secretary of State

02-11-2002 90195 048 ***150.00

R

City & State — City & State 4. FEI Number Applied For
CORRLG €. P ﬂ%k T L 59-3604539 Not Applicable
. Zi‘p v COUMI’Y ) Zip v Country .. . $8_75 Additional
32\073 I Sp §. Certificate of Status Desired | Fes Required
6. Name and Alldress of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name

SMITH, DUANE Street Address (P.O. Box Number is Not Acceptabie)

1724 KINGSLEY AVE

SUITE 8

ORANGE PARK FL 32073 City

FL ] Zip Code

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

SIGNATURE
Bignature, yped or printad name of registerad agant and ttie il applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
e grearamantang sosmrodoso. " || atrtay 2002 Faowiipe Sss000 | 1 EGctonCampasn Fnanorg - $5.00 ay 5
g re . ’ . ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ML ] Change [ Addition
NAME SMITH, DUANE NAME
staeer aopeess | 1724 KINGSLEY AVE #8 STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-§T-21P
TITLE VSTD 1 Delete TITLE ] Change [ Addition
NAME WHITTEN, SANDRA NAME
STRET ADDRESS | 1724 KINGSLEY AVE #8 STREET ADDRESS
CITY-$T-70P ORANGE PARK FL 32073 CiTY-sT-2IP
mE [ Detete TLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P
TILE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2)P
e [ Deiete WiE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-$T-21IP
CTmE Oieee ~ §nie—"— e[ Gnange — [} Adoiticn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 24P

indicated on this report or supplementai report is true and accurate and that my signature shgil have the same le
of the corporation or the receiver or trustee empowerad to execute this report as required by §hapter 607, Flori
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED e L

St

[~2347

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
tes; and that my name appears in Block 11 or Block 12 i

I

3PEY520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ A
VANE SmiTH

Date

Daytims Phone #

AY 1619000

CR2E034 (9/01)

T




