sn7 FILED

- b
2001 UNiTORM BUSINESS REPORT (UBR) Jun 07,2001 8:00 am
DOCUMENT # P93000017391 Secretary of State
1. Entity Name . 05-17-2001 90370 025 ***150.00
CRACKER PINES, INC.
Principal Place of Business Mailing Address F,a Rdf? ‘{‘

vesrsun s .35 s Be /o Ff o

25013 Jacks, Proacd Rl 23975~
beB el Flzsvay ‘ AR AT
2. Principal Place of Business 3, Mailing Address
Suite, AL, #, eic. Suit, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI.Number 85'0466892 Applied For
- - ST t T Not Applicabla
Zp Cauniry Zp Country 5. Corliicate of Stalua Desired (] $8-79 Additional

Fea Required
7. Name and Address of New RnglstemH.A_gem — -

6. Name and Address of Current Registered Agent .
250185 Ja ran b
;%—ngauém‘ﬂeﬂ Ck; E "& :d Straat Address [P.O. Box Number is Not Acceptable)
WEGT-PAMBEACH FL 33408
LeBelle A/ |
SFGFY 335385 | FL | @rCode

8. The abova named entity submits this statement for the purpose of changing its re gistered office or regisierad agent, or bolh, in the State of Florida.

SIGNATURE
SIgeone. typad o pliried nasos of regisiensd agant and title i spplicable. (NGITE: F agistored AQewt signatire required when reinsiaing) DATE
9. This corporation is eligible to salisly its Intangiole FILE NOW!1I FEE IS $150.00 10. Election Campaign Finani
Tax filng requirement and elects to do so. Aftor MAY 1,200 Foe will be $550.00 Election Campain Franciog - $5.00 way o
(See criterla on back) ) (W] Make Check Payabic to Department of State
1. OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PS [ Detete “f e Clcrange [ Addition %
MAME HILL, WILLIAM E. HANE 2
STREET ADDRESS | MSGRIDDLERD 2015~ _r? Ks tfﬁ Bd | streeraovness 2
o520 | WESTPALTBCRTFE Lva Pe /: £/ 22935~ | o E g
TLE VT .3 peiets e D crange  [J Addiion | &
NAME HiLL, BARBARA DAME R L
| sweerovness | HSTRIDDIERD 2.5075" Tocky Bpr.-Rd. - | smawomes | . - —
cry-S-2P L WEST-PAEMFBEHPE L. e, 3933 Ciry-st-2¢
TITLE 3 peteis nnE O cChange [ Addition
_NAME_. . L e B - MAME . _ PR e e e - e i - 2o
STREET ADDRESS STREET ADORESS
ciTy-ST- 2P GIY-S1-2F
LE 3 betetn TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TIE O dejete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-81-2P cmy-gT-29
TTE T Delcte ) nne O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

13. | hereby certify that the information suppllad with this fling doas not qually for th @ axsmption stated in Saction 118.07{3i). Florida Statutes. ! further certify that the informatlon
indicated on this reporl or supplemanial raport s true accurata and thal my signature shall have the same legai oflect as it mada under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that iy name appears In Block 11 ¢r Block 12if

changed, or on an attachrpént with an address, with all other like empowered. ,
SIGNATURE: wﬁ 4z 3 LY~ Y7,
SIGNATURE AND TYPED OR PRINTED HAME GF SKINING OFFICER R IRECTOR L Caie * Deytine Prons #




