2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030796 FILED
1. Entity Name . . Jan 20, 2000 8:00 am
THE CRACKED EGG OF SPRING HILL, INC. Secretary of State
' 01-20-2000 90249 009 ***150.00
Principal Place of Busingss Mailing Address
14314 IRVING ST. 14314 IRVING ST.
SPRING HILL FL 34609 SPRING HILL FL 34503-8621
TP T IR R
N320 ConinjERL/HL A/ggr’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbey Applied For
\SPRINL Mﬁl ,’E(: 59-3502133 Not Applicable
Z\ig ‘/ 4O A Czur}r‘y s.4 . Zip Couniry 5. Caertificate of Status Desired O I§e8e';esq Lﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent . . - .. 7. Name and Address of New Registered Agent
Name
HILLSMANv GEORGE E JR Street Address (P.O. Box Numl;er is Not Acceptable)
14314 IRVING ST.
SPRING HILL FL 34609
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 Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and nile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihisflc.orporatic.)n is eligible ttIJ satisfy its Intangible FILE NOW!i! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See critetia on back) a Make Check Payable io Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ perete L [ Change [ Addition
NAME HILLSMAN GEORGE E JR, NAME
STREETADDRESS | 14314 IRVING STREET ADORESS
orv-srze | BROOKSVILLIE FL 34609 ory-st-zp
TITLE DvP O Detele TILE ’ CJchange [ Addition
NAME HILLSMAN VERONCIA M , HAME
STREETADDRESS | 14314 [RVING ST STREET ADDRESS
orv-srzp | BROOKSVILLIE FL 34609 oy-s1-2
TITLE R R i aen i S S Mok - f TME - - - ot - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP CITY-$7-2P
TITLE -. [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE {] Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY- 5T-2P

13. 1 nereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flortda Statules. ! further cerlity 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ‘,fb’im'/aa%y /%/émaﬂ Afzm/cn M A ccsman for2-60

SIGNATURE AND TYPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #




