FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ )
S -= Secretary of State

02-10-2003 90168 035 ***150.00

DOCUMENT # ~ P99000110910

1. Entity Name

PRIDE AND CRAFTMANSHIP, INC.

nv

Principal Place of Business Mailing Address
805 BOARDWALK DR APT $15 805 BOARDWALK DR APT 515
515 515
. B Hll"ll”’l m"llm“m Ilm |Im ""I“m "”' mll “I” "” lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 593617652 Not Applicacio
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCQUAIG’ DAVID H Street Address (P.O. Box Number is Not Acceptable)

5515-3 PHILLIPS HWY

JACKSONVILLE FL 32207

T T - “City==— — _ __ . s+~ FL | Z0Code _

Y

/5/ ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N-[-O%

CR2E034 (10/02)

SIGNATURE
Sigﬁursﬁed or pﬁ(fnama of regiﬁ@rad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILEAI’OW”] FEE IS §150.00 8. Election Campalgn Financiny $5.00
S After May 1, 2003 Fee will be $550.00 . Trust Fund Contrigbulion ° O Add-ed tohll?;s? ©
Make Check Payable to Flerida Department of State '
<10.. -}'f ; ;_'ﬁ . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | g O Delete TITLE I Cange [ Addilion
NME :. | GILLILAND, JOHN H NAME
Sreeer ao0eess | 805 BOARDWALK DR APT 515 STREET ADDRESS
ory-si-2¢ | PONTE VEDRA BEACH FL 32802 GIT-Si1-2¢
TE - ' ' O pelete TITLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = 7 Dedete TITLE [ change  [] Addition
NAME i NAME
STREET ADCRESS STREET ADDAESS
CITY-8T-2P o L o _Romesene - - - -
THLE - O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 0 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

lify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

12. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplermental repgris true and accur;
of the corparation or the receiver or trustga-fmpowere
changed. or on an attachment with an address, with

SIGNATURE: _ g/ AG27) 7 REQUIRED )- } 03

v Wlu‘l;eb NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




