2001 UNIFORM BUSINESS REPORT (UBR) FILED

signatyfe shall have the same legal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes; and that my name appear

SIGNATURE:

exempAion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

off\cer director
éack 1214

S=/-0/ @;fos‘}b

Date

SIGNATURE AND TYPER OR PRINTED Nﬁ 5|?‘1|N/db€?|csn OR CIRECTOR
A L ™ B o

Daytime Phane #

E

May 17,2001 8:00 am'

CR2E034 (10/00)

1. Entity Name '-’ Secretal ” Of State
CRACKERS, INC. ' 05-17-2001 90391 013 ***150.00
Principal Place of Business Mailing Address
600 BREVARD AVE P.O. BOX 1777 TR IY Iy
COCOA-FL-329%22.- ~ -_COCOAFL32%22 _ _. = _ ..
us —
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 335 Applied For
59— 9579 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWOOD’ ALECK Street Address {P.0. Box Number is Not Acceptable)
600 BREVARD AVE
COCOA FL 32922
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, typed or printad name of registered agent and litle if applicable. [NOTE: Registergd Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ! 0 Blectoi Campaigi Financi I ——
: = PO : gri Fifancifg $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPVT 7 Delete THLE [ Change [ Addition
NAME GREENWOOD, ALECK NAME
STREET ADORESS 640 BREVARD AVE STE 201 STREET ADDRESS
- .
CITY-ST-2IP COCOA FL 3&22 GITY-S8T-ZIP
TITLE SD [ pelete TITLE O change [ Addition
NAVE WHITE, DONNA NAME
STREET ADDRESS | 1061 FAIRLAWN DR. STREET ADDRESS
CiTY-ST-2IF ROCKLEDGE FL 32955 CITY-5T-2IP
e ' (3 oelete TITLE Olchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET S
CITY-ST-2IP }/S:Dz?



