2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094616

1. Entity Name

CRAIGER SIGNS, INC.

Principal Place of Business Mailing Address

11006 RIVERVIEW DR.

RIVERVIEW FL 33589 RIVERVIEW FL 33569

11006 RIVERVIEW DR.

2._ Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc, Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90012 004 ***150.00

JWARITAR AR

DO NOT WRITE IN THIS SPACE

I

- - Taxdiling requirement and elects 1o do so.
(See criteria on back)

. After MAY 1, 201 1, Fee will be $550.00
O~ [~ MaKe Check Payam sparmanT

1 5 |

City & State City & State 4. FEI Number Applied For
=3 ?. lé_k? C,Lz, f Not Applicable
z Count Zi C ’ i
® ountry P ouniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, CRAIG S Street Address {P.O. Box Number is Not Acceptable)
11008 RIVERVIEW DR.
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE !
¢ gnature, yped of printed name of registered agent and tile if applicable {NOTE Registered Agent signature required when reinstating) DATE
[
9. This corparation is eligible o satisty its Intangible FILE NOW! f FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TInE PRESIDEL T O Delee e [ Change ("] Aadition | &
S
NAME NAME —
. Cpare S T DD & e
STREET ADDRESS ‘ﬂ. ‘) /L J ¢ 5 m 'D L STREET ADDRESS g
arv-seze | ?.’ oL : WV Ei gt 23571 3 oITY-ST-2IP o
o
TITLE [ Delete TITLE [0 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O palete TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
meE b N o i Doete—— g E - e e e o e Glange—— [ Aduition - [——
" NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-8T-7IP
e O oelete TILE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-8T-2IP
13. | hereby certify thal the information supplied with this filing does peTgualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental reporl is true and acc And that m Lsjgnature shall have the same legal effect as it made under oath; that | am an officer or dire.ctor
of the corporalion or the receiver or frustee empawered to exg i tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wi address, with all othe,
¢ /
SIGNATURE: -7 ¢ A ﬂﬂ.&'s (DA T "/2"2 el 612894
R DIRECTOR Date Dayims Phons 4




