2000 UNIFORM BUSINESS REPORT (UBR)

CFI2E037 (9/99)

1. Enity Nam . | ] Feb 29, 2000 8:00 am
T. QUACKENBOS CRUSADES, INC. Secretary of State
02-29-2000 90107 009 ****g] 25
Principal Place of Business Mailing Address
- 3720 OKEECHOBEE RD 3720 OKEECHOBEE RD
FT PIERCE FL 34947 FT PIERCE FL 349474558
Us us - - .-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State - City & State 4. FE\ Mumber ; Applied For
650257331 ) Not Applicable
Zip Country zZip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
QU ACKENBDS, TIMOTHY SR. Street Address {(P.O. Box Number is Not Acceptable)
345 W. WEATHERBEE #150
FU.RIERCEFL34082 . .. . . = e
‘ | FL |
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signalura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, ~ OFFICERS AND GIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e OP : 7 Detete TLE 0.5 [Rchange  [Addition
NAME QUACKENBOS, TIMOTHY SR. NAME ALINE Horgisor
STREET ADDRESS | 345 W. WEATHERBEE RD. STREET ADDRESS | 4550 7 Doris Lr.
avsT®  |FT PIERCE FL 34982 oY -sT-2p Ft FPerce, F/ 7935/ —
TImE D.r,.uu Wt e o MDBME TITLE a. E73 Change H’Addition
s JACQUES, ANTHONY we  |Eveeee Abrasson
STREET ADDRESS | 1806 COLONIAL ROAD STREETAOUFESS | 480 7 LDorts AR
omv-sT-2¢ | FORT PIERCE FL 34950 ov-s1-2p Ft Prerce . F) TYIS/
e S %pmete TTLE 0 O Change  IFAddition
mue [ JACQUES, MARIE F. . A e Teha ANewo .
STREET ADDRESS | 1806 COLONIAL ROAD SREETAODRESS | G194y A U S/) A2
c-si-2¢ | FORT PIERCE FL 34950 -S| gy fepce , £l IYFTC ]
TLE b]8 O Detete TILE [ Change [ Addition
NAME PHILLIPS, BENJAMIN C NAME
STREET ADDRESS | 2491 KEEM ROAD STREET ADDRESS
CiTY-ST-7IP FORT PIERCE FL 34948 CITY-§T-7IP
me W L 2 oglete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS |7 STREET ADDRESS
CITY-ST-2IP (s CITy-§7-2IP
TLE O Delete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY -S1-7P CFY-ST-7F
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execulte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.
my‘ — o fm bos 55 2/ 5 &1 fF6803/P
ﬁ,,'”msdf'sfu: o A=l - //
SIGNATURE: S /oty MM B TomoHhy Quackewses SR Y,
SIGNAYURE AND TYPED OQFleTED HAME lOF SIGNING OFFICER OR DIRECTOR 7 Date / Dayume Phona #




