51

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

13. | heteby certify that the information supplled with this filing does not qualily for the examption stated in Section 119.07(3
{ndicated on this report or supplemantal report i3 true and accurata and that my signature shall hava the
of the corporation of the receiver or truslge empowered 10 execute this report as required by Chapter 60
changed, or on BN attachmant with an addrees, .wiih alt other like empowered.

P

)(i), Florida Statutes. | further certify that the Information
same lagal offect as if made under oath; that | arn an officer or director

7, Florida Statutes; and that my name appears in Block 11 or Block 12t

Yeale

OF SIGNDIG OFFICER OR DIRECTOR

Daytrne Phonw #

A g

a2

.
DOCUMENT # PQ7000019218 <+~ Jun 27,2000 8:00 am
1. Entity Nama S
ecretary of State
CRACKER CATTLE COUNTRY, INC. P
© Par 05-18-2000 90389 020 ***150.00
Prinzipal Plage of Business Mailing Address
P.0. BOX 970 P.O. BOX 910
SEBRING FL 33871-0970 SEBRING FL 33871097
2. Principal Fiace of Business 3. Mailng Adcress
-y
Suita, Apt. #, etc. Sulte, Apt. #, etc. f 5 é@%ﬂ?fd :IS%CE
City & State City & State 4. FEI Number PLIED:FOR= ||ooplied For
APMB . Mot Applicable
Zp Country - Zip Countey 5. Certificale of Status Desired [ gg'gasqm”‘ma'
6, Nama and Addreas of Current Registered Agent 7. Neme and Address of Naw Regislecod Agant
- . . | Mame . ) .
|7 T LENHAN, THOMAS W — - - Street Address (P.O. Box NOMIBer 1§ NoUACCEpLabla) ' T
154 W CENTER AVE
SEBRING FL 33870
City FL J Zip Code
8. The ebove named antity submitg this statement for the purpose of changing its registered office or ragisterad agent, of both, in the State of Florida.
SIGNATURE
Sigrature, byped Of Drnled neme of reghtered agent an tils il applicanle. * {NQOTE: Pogesiarsd Agent signatuse required whaf) rehisiatngh DATE
9. This carporation Is eligible to satisly its Intangible FILE NOW!!! FEE S $150.00 ion G ian Ei . '
Tax filing requirement and elacts 10 do s0. After MAY 1, 2000 Fee wlll be $550.00 10 5:::: 'gﬂndag;ﬁj,?.;m::_nmg fdsdguwh::?e?e
{Ses criteria on back) 0 Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DS 3 Detete e Flchangs [ Addhtion
NAME ROBINSON, KERRY NAME
stheeT ADDRESS | 600 S FAYETTSVILLE AVE STHEET ADDRESS
ory-s1-27 | DUNN NC 28335 ciry-1-2P
TmE DP [ Delgte TME O Cenge [ Addition
RAME GARITY, SHANNON NAME
steetaooness | 1088 SNOW HILL LANE STREET ADDAESS
or-s-2 | GAMBRILLS MD 21054 _. . crv-s1-2p
e Dv ! [ oelere MLE Clchange [ Acdition
NAME GERBER, LUDYNE NAME
sTrRee anongss;|_6445 EL ROBLE.CT- .. o NosmeETapomess | e
chyY-57-2P LAS VEGAS Nv 89120 CITY-S5T-2P T T
e O pewets TME [ Ctange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CiTy-S7-2P
e £ Delets TmE [Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-219 CImY-57-2IP
TnE ' 3 Delern LT CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-20p CITY-ST-ZIP



