——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

1. Entity Name ; 01-16-2003 9007
e - B -16- 4 Q17 ***
MASTERCRAFT CREATIONSING— -~ - == —m o e 150.00
Principal Place of Business Mailing Address
16901/2 SUNSHINE DR 1680 1/2 SUNSHINE DR.
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3042559 Not Applicable
P Country Zp ountry 5. Cerlificate of Status Desired O 58'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
SHULTZ’ ST ON CPA Sirect Address (P.O. Box Number is Not Acceptable)
26750 US HSY 19 N. :
SUTES20 _ oo 7
| ~CLEARWATER FL'33761 ~ = = - - e i 5 iy R ——————————r T R Y I S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titis il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥
FILE NOW!!! FEE IS $150.00 ) T
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ petete TITLE [ Change [ Addition o
NAME REDD, DANNY R. HAME =y
svaceT aooress | 2036 PRINCETON AVENUE STREET ADDRESS g
arv-st-ze | DUNEDIN FL 34698 LITY-ST-2IP 2
o
TITLE S O pelete TILE []Change [ Addition %
NAME REDD, HERBERT JR NAME
sTReeT aDoRESS | 7091 HWY 61 SOUTH STREET ADDRESS
CITY-S3-2IP VICKSBURGH MS 39180 CITY-87-2P
TITLE T Delete TIe [ Change [ Addition
NAME NAME
~er |~ STREET ADDRESS e ee— . STREET ADDRESS ]
= R il B i ] P e e e - R —
CITY-ST-2IP CITY-ST-2P - T it
TMLE [ Delete TITLE (O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ palete TITLE ] change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' ’ CITY-ST-2IP
12. | hereby certify thqt"ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
‘ {Wr’."‘f-‘""‘ 1Y ity ‘Mﬁrﬁ 3 -_—f - - -
SIGNATURE: NN 57/ W LR g E0R. J~)—IF=  DEIYYI~ ] 150
SIGNATURE ANDTYRED QI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




