_ 2600 UNIFORM BUSINESS REPORT (UBR)

651400

DOCUMENT # P98000015956

1. Entity Name - ) 1 |

CRAMERICA, INC. o E FILED
Principal Place of Business Mailling Address 00 UCT -2 PM '2' | ’-l
D oo o el SECRETARY OF STATE

TALLAHASSEE FLORIDA

Suite, Apl. #, etc. Suite, Apt. #, etc. e | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINUM" "= s " 0 2 " o " Ay~ % - Applied For
‘ ’ Qﬂjﬁ:—']_z.l_ﬁ-am Not Applicable
Zip Country Zip Country - , $8.75 additional
5, Certificate of Status Desired ]{ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - — - - ———— ———— — — —— a-Na_n,Te' - = — e e - == =
CRAMER, CAROLYN
Street Address (P.O. Box Number is Mot Acceptable)
112 BUNKERS COVE ROAD
PANAMA CITY FL 32401

City . FL Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and ttls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e RS TEMBER 13- 5000 Wi il o 7500 | 107 octon Campain Fnancing = $5.00 sy s
= : s - . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VTS [ Dekete TITLE []cChange  [T] Addition
NAME CRAMER, CAROLYN NAME ZOOnoSd40las——77
streer A0DRESS [ 112 BUNKERS COVE ROAD STREET ADDRESS -10/1900--01029-—-3149
CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-21p #4550, 75 ##esbh3. 75
TIMLE [J Delete MLE " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADHESS
CITY-ST-2P CITY-ST-2IP
TLE-- - e e - . .. Doestge—- .. J TIE. . e e e i e - .—~=<{s]).Change...._[] Addition.
NAME ' NAME
STREET ADDRESS STREET ANDRESS
eIry-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
oTY-ST-7P CITY-ST-2IP
TinLE [ belete TITLE [0l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2IP
TITLE ¥ [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -a STREET ADDRESS KE
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to sxecute 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 attachgent with an addres§, with/8Il other like empowered.

SIGNATURE: JiY/! AUIRED 7/9-1 Ioo 850 1% 9[&_‘]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F | E‘la Daytime Phane #




