2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026722

t. Entity Name

CREAM CRACKER, INC.

Principal Place of Business

55 N. FLORIDA AVE
INVERNESS FL 34453
us

Mailing Address

55 N. FLORIDA AVE
INVERNESS FL 34453
us

2. Principal Place of Business

3. Mailing Adidrass

Suite, Apt. #. et

Suite. Apt. #. etc

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90433 033 ***150.00

LOGS5362

VAR RN BRI

20 NOTWRITE IN THIS SPACE

M

City & State City & Siate 4. FEI Number 59'3186009 Applied For
Nat Appicabie
Zip Countr 2 Count iti
y P Ky 5. Certificate of Status Desired i) $8'75 Additional

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 Addrass (PO, Box Number is Not Acceptable)

City

Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stete of Florida.

SIGNATURE

Signatre, wped o printea name of registered Agent and e if apphcattia

INOTE: Registered Age sigratue reguarcd when re nstaterg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

10, Election Camoaign Financing

$5.00 May Be

{See criteria on back) 0 Trust Fund Centribution Added 1o Fees
11. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T D 1 elete iLE (] Chawge [ Addition
Mana MURDOCK, JOHN H HAMIE
steee7 eDDress | 1180 N. PROSPECT AVE STREET ASDRESS
CITY-ST- 2P LECANTO FL 34481 CITY-ST-2IP
TITLE ] p;Deiele TTLE [ Chenge [ Acdition
HAME MURDOCK, JACQUELINE S HAME
strerT sooress | 1180 N. PROSPECT AVE SIREET ADJRESS
CIY-ST-21P LECANTO FL 34461 CiTY-ST-219
I 7 Delete TITLE ] Change Additien
NAME NANE :
STREET ASDRESS STREE” ADDRESS
CITY-57-21P CITY-ST. 2P ) X
L [ Delete e [Jchange [ Additon
MAME NEME
STREET ADCRESS STREET ADDRESS
CATY-5T-2iP CITY-8T-7iP
TITLE [ velete TITLE [ Grange [ Adadion !
NAME NAMIE '
STREET ADDRESS STRE:T ADDRESS
CRY-5T-7IP CITY-§7-217 ‘
TILE 7 Delete HTLE [ Change  [J Additen
MAMT NAME
STREET AZDRESS STREET ADDRESS
CiTY-S7-717 CITY-5T-7P

13. | hereby certify that the informatiol
ind'cated on this repon or supplemen

ppiied with this filing doees nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi®y that the informaton
al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offcer or direcior

of the corporation or the receifer or triistee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 ar Block 12 if

changed, or on an attachmgnt with

address, with all other

L Aiwitil

Daw Caytima Prorne #

like e/ Werad,
/zzx;é/ Thsw [ Mokvose A 220y F277 20

/ ?(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 {10/00)



