FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # 539536 Secretary of State
1. Entity Name 01-18-2005 90059 023 ***150.00
CRAFTY QUILTERS, INC.
Principal Place of Business Mailing Address 7 . .
13227 HIGHWAY 98 13221 HIGHWAY 98 - (AU 1P P 7
SEBRING, FL 33870 SEBRING, FL 33870
33670 '
S P S AGERTCH I G R UM WA
Suite, Apt. #, stc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0249615 Not Applicable
Zp Couniry p Country 5. Cerlificate of Status Desired [ ?:-;?m‘:f'g;‘"’“a'
- - _ 6. Name and Address of Current Registered Agont, - — 7. Name and Address of New Registered Agent .
Name
BEDARD, SHIRLEY D. Shighe y Bedse / :
Streel Address (P.O. Box Number is Not Acceptable) T

s 338, 33 THY
Sebering Al _
33 876( City FL Zip Code

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 Fiorida. | am familiar with, and accept

the cbligations of r m / /
SIGNATURE j W Z‘" /S S05

Signatura, typed or printed rl?( of registered agent and litke il applicabls, {NOTE: Registered Agent signaturg recuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 1 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Oelete TmLE D J  ples/ [Kkhange [ Addition
NAME BEDARD, SHIRLEY D NaME ﬁng e Shik
STREET ADDRESS | 4920 US 27 S smawoess | 23 TAY AVE
cmv-stz¢ | SEBRING, FL CITY-ST- 2P Sebring /I~ 3387 A
TME TS O Delete TILE ) [JChange [ Addition
NAME HOLLINGER, RON NAME
STREET ADORESS | 12429 US 27 SOUTH STREET ABDAESS
Cmy-S1-2IP SEBRING, FL 33870 CIrY-ST-ZiP )
mE _ B [ Dejete TIME 0 o . [ cChange [ Addition
wve - - = - wme - |00 o ’
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TMLE O3 Detete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cimy-st-2w
TMLE O Deete e ’ O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T1-7P CITY-ST-ZIP .
TRFLE : : . [ Delete TLE {] Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi t with an address, with all other like empowere

SIGNATURE: . / D{/%‘j J63 -655-/6470

D NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone *

BIGHATURE AND




