2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000026722 F§'§&2&§39 gfsé(t)gtg "

1. Entity Name

CREAM CRACKER, INC. 02-19-2002 90009 003 ***150.00
Principal Place of Business Mailing Acdress

55 N. FLORIDA AVE 55 N. FLORIDA AVE

INVERNESS FL 34453 INVERNESS FL 34453

MR

us us
3. Mailing Address |l||‘.||‘ Hl m

2. Principal Place of Business

8. The above nam{enm submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE / /M( \75/;//1/ /7/ /%’fzew54‘ -2/ -0Z

lgnatupe typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
5 Tos oo e o st oo | FLENOWI FEEIS.S15000 | 10 Socton Carmasn oo $5.00.toy 5o
g e : er May 1, es wi - Trust Fund Contrioution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE [JChange [ Addition
NAME MURDOCK, JOHN H NAME
sTREET ADDRESS [ 1180 N. PROSPECT AVE STREET ADDRESS
crv-s1-ZP L ECANTO FL 34461 ‘ CIry-§7-2IP
TILE O belete TITLE [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete 1ITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS - - e e . . STREET ADDRESS - e s
Ty -5T-2IP CIFY-ST-2IP
TIMLE [ oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem | 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 corparation or the receiver of trultee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ddress, with all other like empowered.
r Mhcveoe, fowoenr: -
SIGNATURE: pel 27 ) /2L - 32/ 07

AN el TR

Suite, Apt. #, stc, Suite, Apt. #, etc. DO NQT WRITE IN_THIS SPACE ~
e i - . 3 . — - B T ST e — - —
City & State City & State 4. FEl Number Applied For
59—3186009 Not Applicable
Zi t Z iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additionat
. Fee Requirad
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
MURDQDK' JOHN H Street Address (P.O. Box Number is Not Acceptable)
1180 N. PROSPECT AVE.
LECANTO FL 34461
City Zip Code
- FL

CR2E034 (9/01)

> ,M $i2
IElGN IRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #



