2000 UNIFORM BUSINES:S REPORT (UBR) FILED

CR2E034 (9/99)

|
h [ ]
DOCUMENT # P99000110910 Mar 15, 2000 8:00 am
b Secretary of State
PRIDE AND CRAFTMANSHIP, INC.
03-15-2000 90057 006 ***150.00
Principal Place of Business Mailingi Address
805 BOAROWALK DR APT 515 805 BOF@RDWALK DR APT 515
PONTE VEDRA BEACH FL 32802 PONTE \{EDRA BEACH FL 32802
| ' f'\
COB37E630
Suite, Apt. #, etc. Sultei Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3617652 Not Applicable
Zi Zip t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Sy e . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MCQUAIG' DAVID H : Streat Address (P O. Box Number is Not Acceptable)
5515-3 PHILLIPS HWY
JACKSONVILLE FL 32207
' I City FL Zip Code
8. The above named entity submits this statement for the,purp'c-a‘sg of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printad nama of registered agent and tile f applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE-L NOW!!! FEE IS $150.00 ‘ I,
Tax ‘ii!ing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _lE‘:i::\'C;ErZaén:natlr?;UEg\:ncIng O i%gjoto“gﬁg?e
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D " O oewe TinE D/C/P/V/S/T O change X4 Addition
NAME GILLILAND, JOHN H ' NAME GILLILAND, JOHN H
STREET ADCRESS | 805 BOARDWALK DR APT 515 STREETADORESS 815 BOARDWALK DR APT 515
comv-s1-2¢ | PONTE YEDRA BEACH FL 32802 , cm-s-2f PONTE VEDRA BEACH FL 32082
TITLE O pelete TITE ‘ [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! — CITY-8T-ZIP -
TLE " 0O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP . CITY-51-21P
ME ' " [O elete TLE {3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
L
CITY-8T-2IP T ) CITY-S1-2IP
TLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
e " O owme e Cichange (] Acdlition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-$1-21P : CITY-8I-ZP
. ot |
13. | hereby certify that the information supplied with this filing doesfol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acedrgse and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o gyégute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or ¢n an attachment with an agge it / e empowerec. b
g I et - ~f 4
e " H...Gilliland B\ D'S- -
SIGNATURE: /. iJohn H. GI1li (904)249-7434
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




