2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044342 FILED
1. Ently Name o May 24, 2000 8:00 am

CRACKER BOYS, INCORPORATED

’ Secretary of State
- 1. 05-24-2000 90161 034 ***150.00

Principal Flace of Business Mailing Address

613 St. Johns Ave PO Box 2611

Palatka, F1 32177 Palatka, FL 32178

Us ) US ’ ‘ NUUUUUJIU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) . City & Slate 4. FEI Numnber . Applied Far

: 50-3254327 Not Applicable
2 Country ap Country 5, Certificale of Staws Desired 77 Eg'gi‘ L':fecgu""a'
6. Name and Address of Current Registered Agent - - 7.”Name and Address of New Registered Agent —

—————g -t T YT - N . - .

Helen Wells " Barbara Hebert

g Street Address {P.0. Box Number is'Not Acceptabie)
613 St. Johns Ave 203 So. Moodv Rd
Palatka, F1 32177 ‘
City - .| Zip Gode
Palatka, ! FL 32177

8. The ahove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

MM B Y2 ¥ o>

SIGNATURE

or printe name of registered figedl and pre if applicagle. {HNOTE: Ragsiered Agert signature reguired when renstating) - DAIE
- - f

Tax fi - | TLEINOWHL 0. Election Campaign Financing ~
Tax filing requirement and elects to do so. 00 .+ Trust Fund Centribution,

(See criteria on back)

‘‘‘‘ $5.00 May Be ™
Added to Fees

n. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTS CDeste  § T™IE [Jchange [ Addition
z:;ir ADDRESS ‘He'bert, Barbara ] ::;; ADDRESS
CITY-ST-2 203 So. Moody Rd CITY-51-2IP

Palatkay F1 32177 —
TLE [ Detete TILE : ' . ‘O change [ Addition
HAME , RAME ] ) ' .
STREET ADDRESS : . STREET ADDAESS
ory-s1-20 ' cTY-51-2IP ‘

. ._,EELE_,.,,Q— JET B o D Delatp TIFLE ) * g‘. ) D Change E:] Aditicn
NAME NAME - - - - e - : v
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21
TITLE 3 pelete THLE [Jchange ] Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS '

CITY-5T-2P CITY-51-7P

ML : T 3 Gelete THLE [J Change  [Z] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-2P . CITY-ST-2P

WILE O [ Delete TLE (3 Change [ Addition
HAME NAME

STREET ADORESS ’ : STREET ADDRESS

CITY-5T-2P - CITY-ST-2P

empowered.

changed, or on an attachment with an address, with all other ii ;

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered 1o execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

el 4-28-2000  904/325-0657

Barbara Herbert, Pres.



