| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR) Feb 03, 2003 8:00 am

DOCUMENT #  S79928 Secretary of State
1. Entity Name 02-03-2003 90139 007 ***150.00
STARCRAFT HOMES, INC.
Principal Place of Business Mailing Address
3544 MOSS POINT PLACE PO BOX 952355
LAKE MARY FL 32746 LAKE MARY FL 32795
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES -
City & Stale City & State 4, FE! Number Applied For
59-3096979 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent

P

R W - = S f —t T TV

- Name - —
ZANCA, ANTHONY SA M E

Stregt Addres (PO Box Number rs Not Acceptable)

3544 MOSS POINT PLACE 208 By MO0 LE

e

LAKE MARY FL 32746
~ i SM FOLD FL | 2757/

8. The above named entity submis thig staternent for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregsgent.

SIGNATURE

Signature, wped{a/p'rin(eﬂ néme of re;‘ E?ad gent and title it applicable, (NOTE: Registered Agent signature raquired when reinstating) 153

CR2EQ34 (10/02)

Rt o SocnCarpag s $5.00 ey o
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

L PSTV O Delete TMLE [ Change [} Addition
NAME ZANCA, ANTHONY NAME

STREET ADDRESS MMQGS-P&NT-PU@'E-Q STREET ADDRESS

ory-s-zp | LAKE-MARYFL— OITY-5T-2IP '

TiILE D [ Delete TTLE 7] Change EI Addition
NAME ZANCA, ANTHONY HAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | LAKE-MARY-FE—=2_ Y- 57-21P

TTLE o e PR 0 o 1T 11— ) L. L JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelate TITLE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-2IP

TITLE : O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O petete IMLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report j#mue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergbowred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addreds, wigh allgther like empowered

SIGNATURE:

A
SIGNATURE ﬂNDTYPED OR FF“NTED E Of SIGMING OFFICER OR DIRECTOR

Uaytime Phone #

;

B
=4



