2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 02, 2001 8:00 am
POCUMENT # P39000107281 Secretary of State

CLEVE-CRAFT CORPORATION 05-02-2001 90067 042 ***150.00
Principal Place of Business Mailing Address
715 ELLIS RCAD 715 ELLIS ROAD AR
MELBOURNE FL 32904-1188 MELBOURNE FL 32904-1186
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3627535 Nol Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . e .- —..T..Name and Address of New Registered Agent
' Name . .
GARNER. ROSE M M Garner, William A.
W T'ARPON AVENUE Street Address (P.O. Box Number is Not Acceptable)
110 W. 2320 Qaklahoma Street
TARPON SPRINGS FL 34689
City Zip Code
W. Melbourne FL 32904
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L%' : M team A, GFH?NG:_K ?/9 7/0 1
Sighature, typed or printed nam? of registered agent and title if appicable. (NOTE: Ragistered Agent signature raquired when réinstating) DATE
9, Imsfﬁprporatlc.m is eligible tT satls;fy its Inlanglble at Fl;EAy?Vzvam FFEE |S'"$; 50.:500 o0 10, Election Campaign Financing $5.00 May Be
axfi |nlg ’?q“"eme'“‘ and efects (0 do so. er ! ee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) Y] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O osiete TILE D g . [Jchange T Addition
NAME NAME Garner, Rose M.
STREET ADDRESS STREETADDRESS 1110 W. Tarpon Avenue
bimy-St-28 o S-2°  |Tarpon Springs, F1l. 34689
e - 07 Detete TITLE D O change 1 Addmnn‘}
NAME NAME Garner, William A.
STREET ADDRESS STREETADDRESS 2320 Qaklahoma Street
CITY-§T-2iP O-S-2¢ |y, Melbourne, Fl. 32904
WIE - ccef o7 ot - o [ pelete TITLE - o - T - [ change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
TME U Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP I CITY-S87-2IP
TITLE [ Delete TITLE (1 Change [ Acdition
RAME e : NAME
STREET ADDRESS T STREET ADDRESS .
EITY-ST-2IP o h CITY-ST-2IP
TITLE O pelete TITLE [3 Change ) Addition
NAME . NARE
STREET ADDRESS . STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appaars in Block 11 or Block 12 i
c¢hanged, or on an attachment with an address, with all other like empowered.

7

SIGNXTURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Déel Daytima Phone #

SIGNATURE: (s 272 LJ Mum A. Garneks /2 -7 Lo

3

CR2ED34 (10/00)



