2003 FOR PROFIT CORPORATION Jan 24?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # Secretary of State
1. Entity Mame G8495 1 01-24-2003 90102 034 ***150.00
CRACKER BOYS CRAB HOUSE & MARINA, INC.
Principal Place of Business Mailing Address
117 NAUTICAL DR P.0. BOX 308
SOUTH DAYTONA FL 32119 DAYTONA BEACH FL 32115
- ; IRV ER RO
—— — AU CERRRRIR AN
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2386253 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VEDDER, JOHN E - E T = | -Streat Address (PO -Box-dumbaris:Not Aceeptablae) =
117 NAUTICAL DR
SCUTH DAYTONA FL 32119
NQ’ 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 Flerida. | am familiar with, and accept
the obligations of registere

.

iy
SIGNATURE
) Signature, typed E pliﬁed narms of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE

] bt -

v FILE NOW!!! FEE IS $150.00 ! !

: s . Election Campat inancin

Atr My 1,2003 oo wi b S550.0 e e sy $5,00 e e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P [ Delete TITLE [] Change [ Addition
NAME VEDDER, JOHN E NAME
STREET ADDRESS 117 NAUTICAL DR STREET ADDRESS
CITY-8T-7iP SOUTH DAYTONA FL 32119 CITy-8T-2IP
TITLE ST 1 Delsta TITLE [ Change [ Addition
NAME SNEAD, JEFFREY NAME
STREET ADDRESS 722 AlRPORT ROAD i STREET ADDRESS
Giry-st-2p EW SMYRNA BEACH FL 32168 eiTY-ST-2P
TILE 7 Delere TME [ Change [ Addition
NAME NAME . L. —-
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 GITY-§7-2IP
TRE (7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-s1-2IP
TLE [J Delgte TITLE [ Change [ Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CIY-ST-2IP
TILE O pelete TITLE CJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(7), Florfda Statutes. | further certify that the informaticn

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 oath; that | am an officer or director
& Or trustee empowered fo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appéars in Black 10 or Blogk 11 if
ilh th address, with all other like ernpowered.

N Ieneomnep |~ 24-03
T ‘ g ﬁﬂ@n Wm OFFICER OR DIRECTOR Date Caw

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

CR2E034 (10/02)



