2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105361

1. Entity Name

THE CRADIT/SHOWALTER GROUP, INC.

Principal Piace of Business

9576 STARHAWK DR.
TALLAHASSEE FL 32308

Mailing Address
9576 STARHAWK DR.

TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90493 039 ***150.00

..uu._]JJIg

WAV

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59‘36 18666 Applied For
. Not Applicable
Zi ‘ Count it
P Country Zip ountry 5. Certificate of Status Desired [ 98-19 Additionat
Fee Required
- - ~—8. Namea and Address of Current Registered Agent, - . _|emr .. weomeme—a—_ 7. Name and Address of New Registered Agent_ - o
Name
CRADIT, JAMES DENNIS
Street Address (P.Q. Box Nurmber is Not Acceptable)
9576 STARHAWK DR.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligitzle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Election Campaign Financin
Tax filing requirement and elects to ¢o 5o, After MAY 1, 2001 Fee will be $550.00 T o e ffdﬂqohgzife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TILE [ change  [] Addition g
NAME CRADIT, J. DENNIS HAME =)
sTreeT anoress | 9576 STARHAWK DR. STREET ADDRESS 3
ov-sT-20 | TALLAHASSEE FL 32308 CITY-5T-21P P 2
oJ
TNLE Vi Uteee TITLE VT o & Fhange [ Addition &
NAE SHOWALTER, MICHAEL J NAME SHOWALTER MiCHAEL V.
STREET ADDRESS | 5358 TEWKESBURY TRACE STREET ADDRESS |2 272G ﬂ/}.‘;ﬁb&'ﬂ/ﬂ R
orv-st-p 1 TALLAHASSEE FL 32308 or-Sst2P | Tags ANASSEE, FL 7231 8490
TITLE {7 Delete TITLE [0 Change  [] Addition
NAME - - T - e . NAME - = - e B el e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-ZIP
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

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. | further certify that the infarmation
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Mﬁ%ﬁi
SIGNATURI D TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

3s2/ol (0] 907}~ §208

Dale Daytima Phane #




