FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 08§, 2003 8:00 am

DOCUMENT #  P03000000212 Secretary of State |

1. Entity Name 05-05-2003 91772 010 ***158.75
CRABBY MAC'S, INC.

LAY b WA

ANE &

Principal Place of Business Malling Address
P.O.BOX 28419 P.0.BOX 28419 1IUSUBY |
PANAMA CITY BCH FL 32411 PANAMA GITY BCH FL 32411 .
S— e ORI T
QT4 Thonas DA 9A 7 IF 4s ot
Suite, Apt. #, elc. ' N Suite, ApL. #, etc. :
AL e | _ - [J CHECK HERE # MAKING CHANGES
C R by 1a¢ks— e — o
City & State L s City & State 4, FEINumber Apphed For— |~
"pA-UA-MA- (& (f’? I_f:‘) ZLE ’\ . (o~ [/ﬁ ‘?5'49’ ot Applicable
Zip Coupyry L, Zip Couniry o , $8.75 Additional
(% _l ‘4. P q @r A’ Vl 5. Certificate of Status Desired Fee Required
! “6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCKlNNEY’ NAN! L Street Address (P.0. Box Number is Mot Acceptable)
8743 THOMAS DR
PANAMA CITY BCH FL 32407
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 obligation;)ylered agent. x
sionature LY L, — 2 — 6 — 23

Signature, typed or printed name of registered agent and title i applicabte. V (NOTE: Registerec Agent signature raquired when reinstating) DATE
|  FILE Nowl! FEE |$,$1_5_Q-,_____,,_00 EL 9. Eleclion Campaign Financing $5.00_May Be

er May 71,2003 Fee will be 3550.00 1 ° Trust Fund Contribution. Addedto Fees |
Make Check Payable {0 Florida Department of State
10, OFFICERS AND DIRECTORS ﬁ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete - TITLE (J Cnange  [3 Addition f_o“_
NAME MCKINNEY, NANI L NAME =
sTReeT apDREsS [P.OLBOX 28419 STREET ADDRESS 3
omv-st-22 |PANAMA CITY BCH FL 32411 cIry-ST-2p g
TITLE [ pelete TITLE ) [ Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete “TITLE O change [ Addition
NAME NAME e B
STREET ADDRESS™ |~~~ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TIMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE ) O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: _ /A0 LT Merlez i i TEYY

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR M ™

Datg Daytime Phone #



