FILED
2003 NOT-FOR-PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOO001677 Secretary of State
; 05-12-2003 90219 021 ****51 .50

1. Entity Name ’

OSCEOLA COUNTY CRACKER DAY INC.

Principal Place of Business Mailing Address
KISSIMMEE SPORTS ARENA 3450 LASALLE AVENUE
958 HOAGLAND BOULEVARD ST. CLOUD FL 34772

KISSIMMEE L 34741

T

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable

Zi Count Zi Count iti
i .- m R ountry P ountry 5. Certificate of Status Desired O $8f75 Additional
— - [N N TP . - . - ~ = . - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
BASS' THOMAS D‘.AVID— ' Street Address (P.C. Box Number is Not Acceptable}
3450 LASALLE AVENUE
F8T. CLOUD FL 34772
W
. Cit Zip Code
¥ g FL [

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be I\Jl_ake Check Payable to

Trust Fund Contribution. 0 Addedto Fess Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANb DIHECTOHS IN 10
e D (2 Colete TTE [ Change [ Addition
NAME JOHNSON, CLARA A D NAME
sTReeT Aboress | 3522 MORNINGSIDE ST. STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE PST [ Delete TILE [l change [ Addition
NAME BASS, THOMAS D PST NAME
streeT abDAESs | 3450 LASALLE AVE ) e W swReeT ADDRESS e e,
oirv-si-2¢ " |'ST.CLOUD FL 347727 S - 57- 2 —
TITLE D O Delete THTLE DOl change [ Addition |
NAME THOMPKINS, SHIRLEY K D NAME
sTReeT ADDRESS | 2041 SEMINOLE RD STREET ADDRESS
CITY-ST-7IP ST CLOUD FL 347172 Crry-s1-21P
TITLE D [ Delete TITLE [JcChange  [] Addition
NAME WRABEL, SONNY N D NAME
sTreeT ADDRESS | 1708 LEE CT. STREET ADDRESS
GITY-5T-7P KISSIMMEE FL 34741 CITY-ST-2P
TE O Delets TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
Thle [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ( arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ant with an address, with all other like empowered.
A

SIGNATURE:({

VI 3

CR2E037 (10/02)



