2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026722

1. Entity Name

CREAM CRACKER, INC.

Principal Ptace of Business

55 N. FLORIDA AVE
INVERNESS FL 34453
us

Mailing Address

1180 N. PROSPECT AVE
LECANTO FL 34461-9780)

2. Principal Place of Business

3. Mailing Address

55A Froripd Ave

Suite, Apl. #, elc. B

Suite, Apt. #, etc.

——ri s,
e |

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90027 029 ***150.00

- — e R

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber 86009 Applied For
AN VERNESS FZ 5¢-31 Not Applicable
Zip Country Country = $8_75 Additional

P pysy |

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURDOCK, JOHN H ™ -
1180 N. PROSPECT AVE.
LECANTO FL 34461

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of registered agent and ttle f applicable.

{NOTE: Registerad Agent signature raquired when renstating)

DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so.

. FILE.NOWIN. FEE 1S.$150.00. .
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D J Delete TITLE O change  [J Addition
NAME MURDOCK, JOHN H NAME
streeT aoDRess | 1180 N. PROSPECT AVE STREET ADDRESS
Giry-ST-20P LECANTO FL 34461 omy-St-2¢
L D e W [ Detete TLE O change [ Addition
NAME “| MURDOCK, JACQUELINE S HAME
sTreeT a00aess |- 1180 N7 PROSPECT AVE STREET ADDRESS
CITY-ST-ZIP LECANTO FL 34461 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZiP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS‘ )
CITY-$1- 2P Ciy-ST-2P
TILE [ Gelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-§T-7P . CITY-5T- 2P
Tt 0 Delete - TILE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13, | haeby.certity that the informaty

indicated on this report or supgfemgntal report is true and accurate and that my signature shall have the same : r
frer orftrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
t withfan address; with

of the corporation or the rec
changed, or on an att;

SIGNATURE/

ther.like empowered.

L .,;a w__\,/;#y% %fp

pplied with this filing does not gualify for the exernption staled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

Py XD TE2 T 257

}QﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phone #

|

CR2E034 (9/9%



