2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000026722 ecretary of State
1. Entity Name 9. sk ok
CREAM CRACKER, INC. 04-28-2003 91337 040 150.00
Principal Place of Business Mailing Address
55 N. FLORIDA AVE 55 N. FLORIDA AVE '
INVERNESS FL 34453 INVERNESS FL 34453 «)_‘."
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

59”3186&)9 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired - | $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHDOCK’ AOHN H Street Add (P.C. Box Number Is Not A table}
. ree ress (P.C. Box Number is Not Acceptable
1180 N. PROSPECTAVE._ = == T i ,
i L T, et Bt T T AT T D Tl T i S TRewie Tl S SRR T
LECANTO FL 34461
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 obligations of registered agent.
[ ]

SIGNATURE =
~ Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.
FILE NOW!I! FEE IS $150.00 ) N .
. 9. Election C Fi G
At May 1, 2000 Foo wil bo$350.00 e iers ) $5,00 e

Make Check Payable to Florida Department of State , ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (2] Detete TMLE [ change (] Addition ..%

NAME MURDOCK, JOHN H T NAME =

streer aporess | 1180 N. PROSPECT AVE STREET ADDRESS 3

ony-s-ze | LECANTO FL 34461 CITY-ST-2P o

(3]

TITLE 7 Delete TITLE [[] Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE O pelete TITLE ) Change [ Addition

NAME e — . CMNAME L | . — et
TSTREETADORESS |~ - STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

Tme [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-2IP CITY-ST-Z1P

TITLE 3 Delete TITEE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

12. | hereby certify that the inforafatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or £upplgmental 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 corporation or the receivef or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi i I other like empowered.

SIGNATURE/ ;m@ué'mum&/ /T/i%«){.% ‘50@61( /@S/P;ILF— L2 728 zgs”

L/srsmwus AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cee—s TS —hate - Draytime Phone # —j




