|
FIL

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

ED

ANLEFE0 |

AW

DOCUMENT #
1. Entty Name S15050 Secretary of State
MASTERCRAFT PRINTING, INCORPORATED 05-09-2002 90070 042 ***150.00
Principal Place of Business Mailing Address
1911 U.S. HWY 30t NORTH 1911 U.8. HWY 301 NORTH
SUITE 110 SUITE 110
- - AP RAD AR
2. Principal Place of Business 3. Mailing Address ”II I I I ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. ) 59-3%0125 Not Applicable
Z.ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 't.‘dditi"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h N B Name -
RYDEN’ RONALD' T Street Address (P.O. Box Number is Not Acceptable)
1911 HWY 301 NORTH
SUITE 110
TAMPA FL 33619 City FLL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registersd agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, }r'his corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND D!RECTORS IN 11
TME PD O celets TITLE [ Chiange [ Addition
NAE RYDEN, RONALD T. N
STREET ADDRESS | 10308 BIG BEND RD STREET ADDRESS
omv-st-2¢ | RIVERVIEW FL 33569 CITY-5T-21P
TITLE v O Delete TITE {1 Charge [ Addition
NAE PETERSON, BETTY M. NAME
STREET ADLRESS | 4 PIRATES LANE 42-B STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33955 CITY-ST-2IP
TMLE v . [ Delete TITLE MChange [T Agdition
NAME RYDEN, RALPH, T v
STREET ADDRESS | 13545-N-GRTHWAY ™ smecTaooness | A0 JAINVAR D RIVE
orv-sT-2¢ | SOOTRSPALEATE5ES av-stze | @ )VelhiES, Fr 33609
TITLE v [ Delete TITLE [ Change [ Adgition
Have RYDEN, JOHN L N
STREET ADCRESS | 1355 N 86TH WAY STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85257 CITY-sT-2IP
TILE O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that { am an officer or direcior

of the corporation or the receiver or
changed, or on an attachmpe

SIGNATURE:

tAher like empowered.

2 R ooan T, Posen  4.24.02

addres

lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

§23-L20-0877

JAME OF SIGNING OFFICER OR DIRECTOR Data

Daytimea Phone #

CR2E034 (9/01)




