2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041§95 Mar 22,2000 8:00 am

1. Entity Name

CREAMY-CRUNCHY FOODS, INC. ] Secretary of State

) 03-22-2000 90006 030 ***150.00
|

Principal Place of Business Mailinb Address
|
5803 SE HWY 484 PO BOX 311&
BELLEVIEW FL 34421 BELLEVIEW FL 34421-3116
1 S e % K e B
us us
i
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ~ City,& State 4. FE! Number Applied For
, 59—337431 1 Not Applicable
Zi ountr ip’ Count i
P Country “p ‘ Hniey 5. Certificate of Status Desired a $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHAMBLIN, ALAN : Sireet Address (P.O. Box Number is Not Acceptabie)
2525 BRAMPTON COURT :
ORLANDO FL 32817
1
! City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typad ar printed name of registared agant and ttle f applicable {NOTE: Registered Agent signature required when reinstating} DATE
. o - . " .
9. ih;s&orporahgn is eligm: t? s?n;sfydns Intangible FILEAYNOW.I. FEE IS $150.000 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE D " O pelete TILE [ Change [ Addition
NAME SHAMBLIN, DOYLE M NAME
streeT ADoress | 5803 S.E. HIGHWAY 484 | STREET ADORESS
CITY-§T-2IP BELLEVIEW FL 234421 CITY-ST-2IP
e b O vekete THILE change [ Addition
HAME SHAMBLIN, MARGARET T : NAME
street aporess | 5803 S.E. HIGHWAY 484 b= - STREET ADSRESS
CITY-ST-2IP BELLEVIEW FL 34421 ‘ CITY-ST-ZIP
TITLE " O Dalate THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
ILE ¢ [ elets TImLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CnyY-51-21P CIFY-ST-2IP
TITLE " O oekete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME " [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
13. 1 hereby certify that the information supplied with this filin ’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
of the corporation or the receiver of trustee ermpowered jp-sxecutp this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12§
changed, or on an attachment wit an dress, with alidtherYjelempo p
t4
/ - 3 /7 )
SIGNATURE: £ /
SIGNATURE Aubq-vp£7on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /s oate [/ Daytime Phone #

7

CR2E034 19/99)



