FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000035377 Secretary of State
1. Entity Name 02-03-2003 90313 022 ***150.00
THE CRACKIN' UP COMPANY
Principal Place of Business Mailing Address
PO BOX 12655 PO BOX 12655
GAINESVILLE FL 32604 GAINESVILLE FL 32604
2. Principal Place of Business 3. Mailing Address | lIl“l” Hl I|NI HI“ ||“| I|”| Il“' ||||l ”'Il m" m“ ‘"“ ull III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4, FE} Number Applied For
0L psB9¢se Not Applicable
Zip Gountry 4 Counry 5. Cerlificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent .. - oo oe. ._- 7. Name and Address of New Registered Agent

SENCER, J

Street Address (P.O. Box Number is Nol Acceplable)

25355 WEST NEWBERRY RD .
NEWBERRY FL 32669 -

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. | am familiar with, and accept
the obligations of registered a‘gent.‘;,."‘" v

e

SIGNATURE S NA &
Signature, typed or ?rinlsd name {ﬂ.’{pgistsred agent and litle if applicabla, (NOTE: Registered Agem signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 .
y -“ : X 9. Election C ign Fi
Ater My 12000 Foo wil b 855000 e o S50 e
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS N 11
TITLE D R O pelete TILE [1change [ Addition
NAME SENCER, PATRICIA J HAME
street aooRess | PO BOX 12655 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32604 CITY-S5T-2IP
TITLE D [ petete TILE [] Change (] Addition
NAME SENCER, JOEL HAME
STREET ADCRESS | PO BOX 12655 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32604 CITY-ST-ZIP
TITLE - .- - = Ol petete”— ~f-TME —= <[ -&5e- =+ e - - [:Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [] Delete TITLE [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supgtied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated cn 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrpgnt with an agdrdss, with ail cther iike empowered.

SIGNATURE:  YRIGBRTURE BEQUIKED Jeveip i)y 2 raayas

/I}IGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dawe s Daytime Phene #

nv

CR2E034 (10/02)



