2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42181 FILED
1. Entity Name A l' 25, 2000 8:00 am
FLORIDA CRACKER FOOD SERVICE, INC. ecretary of State
04-25-2000 90014 030 ***150.00
Principal Place of Business Mailing Address
% FLORIDA CRACKER CAFE C/O WEEKS. LEN
81 ST GEORGE ST P.0. BOX 3225
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-3225
us
s T R R TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2995055 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O gﬁg'ggnﬁ?ﬂﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS' CLAUDE L" JR. Street Address (P.O. Box Number is Not Acceptable}
62 HYPOLITA STREET :
ST. AUGUSTINE FL 32084
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Iz;sff"agp?égﬂﬁzﬁeﬂg;gf;?ez?;'f:’yc;s;:ang'ble Aﬂ;'hi?g‘g&;iiﬁ iﬁlfgzgsosoo 00 10. Election Campalgn flnancmg $5.00 May Be
= i Trust Fund Contribution. O Added 10 Fees
(See criteria on back) (W Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVTD [ Delete e [Jchange [ Addition
NAME WEEKS, CLAUDE L., JR. NAME
sReeT Aooress | 62 HYPOLITA STREET STREET ADDRESS
CITY-8T-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE S [ Detete TME [ Change Q’Addmon
NAME WEEKS, KRISTINA G NAME
STREET ADORESS | 62 HYPOLITA ST STREET ADDRESS D = ‘}—bf
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP J C Cﬂ/
TILE [ Delete TME [ change [ Addition
M€t TmEe - - -NAME - - - —_ - - -- - -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-7IP
TITLE 3 Delete TITLE [ change {7 Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP J CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | kereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

[ indicatéd 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
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 07, Fiorida Stalutes: and that my name appears in Slock 11 or 8lock 12 if
changed, or on an attachment with an address..vzl other like empowered.

SIGNATURE: NGy D s L WEEKS TR, (Goe)824-16 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phens #

T rgen

CR2E034 {9/99)



