2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000658 ILED .
1. Entiy Name , Aug 16, 2000 8:00 am

CRAMPAC, INC. Secretary of State

08-16-2000 90007 049 ***550.00
Principal Place of Business Mailing Address
20100 SALTSDALE RD. 20100 SALTSDALE RD.
UMATILLA FL 32784 UMATILLA FL 32784
nUUyieous

N v s 1~ THRARARGAN IR
same. as qbove_ 33> N.CRYJA—

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

City & State City & State , 4. FE| Number Applied For

£VET)E Lol & . 59-3301200 Not Applicatle
Zip Country s z‘é;_’ 3 e Cou/r{tys A’ 5. Certificate of Status Desired = [ ~ geae.gfqlﬁggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
g{ll-aE'gEgTThC:\\EE Street Address (P.O. Box Number is Not Acceptable)
*  MT. DORA FL 32757
- 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.

SIGNATURE

Signature, typad ar printed name of registered agent and Ll if applicable. (NOTE: Registered Agent signaturg required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ 10. Electi o
. . Election Cam n Financir
Tax fiing requirement and elects 1o do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campaign fnencing . $5.00 may Be
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TITLE ' () change [ Addttion
NAME VANDERHOOF, FRANK HAME
street aporess | 20100 SALTSDALE RD. STREET ADDAESS
CITY-S1-2IP UMATILLA FL 32784 CIY-ST-2IP
THLE D [ delete TILE [ Change  [] Acdition
NAME VANDERHOOF, ROSE HAME
stReeT aDoRess | 20100 SALTSDALE RD. STREET ADDRESS
CITY-5T-2IP -UMATILLA FL 32784 - - - © GITY-ST-2IP e e -
TIME D O delete TME [ Change [ Addition
NAME MOUSADI, ALEXIS NAME
streeT ADDRESS | 37123 WEST C.R. 44A STREET ADDRESS
LAY -57-2P EUSTIS FL 32726 CITY-ST-TP
TILE L [ Dekete TILE [ Change [ Addition
NAME " P NAME
STREET ADDRESS | ~ , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){}), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee 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 address, with afl other like empowered. -

SIGNATURE:

SIRE REQUIRED %.j-00 352069383

i £

PED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Dale - Daytime Fhone ¥

£
SIGNATURE AND

CR2E034 (5/00)



