2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70951 Apr 05, 2000 8:00 am
n T ecretary of State
READY FREDDY, INC.
04-05-2000 90056 007 ***150.00
Principal Place of Business Mailing Address
120 E HOWARD ST 120 E HOWARD ST
P O BOX 1545 PO BOX 1545 B ldt M,
LIVE OAK FL 32046 LIVE QAK FL 320541545 .
us us
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2808032 Not Applicable
® Country ® Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
CRAPPS, JOHN MORGAN Street Address (P.O. Box Number is Not Acceptable)
104 DOWLING AVE, #B
P.0. BOX 1545
LIVE QAK FL 32064 ity FL Zip Cods
8. The above named cpity s Is this statement for the pypose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE - \8 \ 0o
Sigrare, 17pod o1 FIes name O 1 ioTes age and e 1 ApRiCaE (NOTE: egrstered Agert Signature reGiired when reinstang) G
9. This corporation is eligible to satisty its Intangible FII..I;E NOW!!! FEE IS $150.00 ) o Financi
Tax filing requirement and elaats to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Egilﬁzn%agfni:?guﬂ::ncmg O ﬁdsd.oo May Bo
= . ed to Fees
(5ee criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ oe'ete TITLE [ Change [ Addition
NAME CRAPPS, JOHN MORGAN NAME
STREET ADDRESS | 104 DOWLING AVE, #8 STREET ADORESS
CITY-ST-21P LIVE OAK FL CITY-5T-7IP
TITLE T8 ﬁ[jeme me ) O] Change (] Addition
NAME BUZBEE, SHANNON LEE NAME
STREET ADDAESS | 11057 111TH RD STREET ADDRESS
CITY-s1-218 LIVE OAK FL Gy-st-ze
TITLE [ Dstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE O Detete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
j CITY-ST-ZIP CITY-ST-2IF
TITLE CI Dekte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floridla Statutes. | further cerlify that the informaticn
indicated on this report or suppfemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 A Aesuliz=rmrmdl BRoNpar 0O YH LI

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytma Phone #

CR2ENR4 (9/99)



