" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000005891

1. Entity F\’lame

THE MCCRACKEN CORPORATION

Principal Place of Business

1019 N. 12TH AVE.
PENSACOLA FL 32501

Mailing Address

1019 N. 12TH AVE.
PENSACOLA FL 32501

2. Principal Place of Bysingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, olo

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90038 011 ***150.00

]

DO NOT WRITE IN THIS SPACE

[N

(See criteria on back) ]

Make Check Payable to Department of State

City & State City & State 4. FEI Number 85 01229 1 Applied For
0 Not Applicable
Zi Countr Zi Countr i
b ¥ b HY 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
TURNER, ANNETTE G Street Address {P.O. Box Number is Not Acceptable)
1600 E. 34TH ST.
PENSACOLA FL 32503
City E‘: L Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, fyned o7 printed rame of rog slered agen and titie i applicabic. {MNOTE Regismarad Agent 8 gnalurs reguires wien eingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 1S 5150.00 - N )
. . : 10, Eection Campaign Financin
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 or pate Y $5.00 may Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE [JChange [ Agdition
e TURNER, ANNETTE NAvE
STHEET ADDRESS | 41600 E. 34TH ST. STRECT ADDRESS
oITY-$1- TY-5T-71P
MeTaf | PENSACOLA FL 32503 OTy-5t-7 }
THLE VP 7 Delete THLE [ Change ] Additien
NAME MCCRACKEN, RICHALAN NAME
SIREET ASDRESS | 3941 BIRDSEYE CIRCLE STREET ADDRESS
SITY-ST-2IP GULF BRFFF FL 32561 CITY-5T-2IF
TITLE [J pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUURESS
GITY-S7-71P CITY-ST- 2P
—p [ Delern 7LE (O Sharge [ Adeion
NAWE HAME
STREET ADDRESS STREET ADDRZSS
CiTY-ST-Z1P CITY-5T- 2P
TITLE [J Delete TIELE [1Change [ Additian
MAME NAME
STREET AUDRESS STREET ASDRESS
CI1Y-SI- 2P CITY-§T-2IP
I1LE U Detete TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADTRESS
CIT¥-ST-2P CTY-ST-2P

changed, or on an at ) with an address, with alt gyher likeempowerad.
. |

SIGNATURE

?(JMJMJ ﬁ fﬁox&w

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an afficor or direclar
of the corporation or the receiver or trustee empowered 1o axccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

20

50-5~5 0O

| D L A
IGNATURE AND TYPED OR PRUM

NING OFFICER OR DIRECTOR

5///?/9/ A
Da‘y ya

Dayririe Phane #

CR2E034 {10/00)



