2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000089072 Feb 05, 2000 8:00 am

1. Entity Name

CRACKER HARVESTING, INC. Secretary of State

02-05-2000 90015 048 ***150.00

Principal Place of Business Mailing Address
2135 LONNIE SHACKLEFORD ROAD P.0. BOX 250
20LF0 SPRI‘NGS FL 33890 ONA FL 338650290
Suite, Apt. #, etc. Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | JApplied For
65-0866780 oo
Zip Country Zie Country 5. Cerlficate of Status Desied ~ []  $8-79 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - T PR re——T a— = —Name — _—— TR T . Em [ - ST .
MOSELEY. JOHN M Street Address (P.C. Box Number is Not Acceptable)
2135 LONNIE SHACKLEFQRD ROAD
ZOLFO SPRINGS FL 33690 i
City _FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -’§;5 00 May Bo
Tax filing requirement and elects to do so. [B/ After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, O Added to Fees

+  (See criteria on back) Make Check Payable to Department of State 1

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE S 1 petete TITLE O change [ Addilio
HAME MOSELEY, JOHN M NAME

sTREeTADDRESS | 2135 LONNIE SHACKLEFORD ROAD STREET ADDRESS

QITY-5T-2IF 70LFO SPRINGS FL 33800 CITY-ST-ZiP

inits P [ belste e (] Change 7] Additio
NANE GOUGH, JR. JR. NAME

STREET ADDRESS | 2087 DANSBY ROAD STREET ADDRESS

CITY-ST-21p WAUCHULA FL 33873 GTY-ST- 240

_ImE e - R O3 Delete TITLE [JChange  [] Additic
WNE T s e e s ST T e T T TP - o e B
STREET ADDRESS STREET ADDRESS

TITY-ST-2P CATY-3T-71

TITLE O Delete TILE O Change [ ] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

THLE « O] Delete THLE O change [ Additic
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

tated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
fall have the same legal effect as if made under oath; that | am an officer of director

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121
- cooen o ff

SIGNATURE: SO /Bifoo

13, | hereby certify that BN Clied with this filin
indicated on this rej@ BPhital report is true an
of the corporation . g0 trustee empowere
changed, or on anjEaNEsIE with an ad i

does not qui

o . L 1-.;.- p _.-7 ..
SIGNATURE .nymed OR PRINYED W OF SIGNING WER OR DIRECTOR ¥ Daie Daytme Phone #




