2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P99000093614 Secretary of State
1. Entity Name 01-09- ek
CRADLE TO CRAYONS CHILD CARE, INC. 9-2003 90102 031 77150.00
Principal Place of Business Mailing Address
24 DECATUR STREET P.0. BOX 202
CHATTAHOOCHEE FL 32324 CHATTAHOOGHEE FL 32324
I I AR
Sulte, Apt. #ete. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3604532 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o~ mn E Name -
REDMON, J. SHAD Street Address (P.O. Box Number is Nc.n Accemiable)
4450 LAFAYETTE ST.
MARIANNA FL 32448

City ' FL Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE
4 Signatura, typed or printad name ot registered agent an title if applicable (NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
. 9. Elaction C ign Financi
Atter May 1,2003 Fee will be $550.00 i ™ 0 B
Make Check Fayable to Florida Department of State : :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE {change [ Addition
NAME SULLIVAN, SANDRA N NAME
sTreeT A0oress {6585 MESSER RD. STREET ADDRESS
arv-s1-z¢ {GRAND RIDGE FL 32442 CiTY-ST-2IP
TITE D O Delete TiLE [Jchage T Acditon
NAME BOAKES, REBEKAH R NAME
smeeT Acpress | 3878 PINE GROVE RD. STREET ADDRESS
CITY-ST-7P QUNICY FL 32351 CITY-S$T-2IP
TITLE [ pelete TLE [ change  [C1 Addition
NAME . | - - - : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ] : O Delete L O Change ] Addticn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
oTY-ST-1P : . CITY-ST-2IP
TIME | [ Detate TMILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cry-st-zp | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify tor 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 i made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ss, with all other like empowered. /

b/m 952-bilh3. 3919

' 1
s
=
=y
b

SIGNATURE:

NING JFFICER O DIRECTOR

SIGI Dat Daytims Phone #

CR2E034 (10/02)




