2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900009466 1 Apr 05,2001 8:00 am
1- Enty Name . ecretary of State
CRUST & CRUMB, INC. 04-05-2001 90040 028 ***150.00
Principal Place of Business Mailing Address
PENGSAGOLA-FL-32500 —PENSACOLA-FL-32503~ gLl
e 0
‘ lv ) e Some
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ensacolad FL ___
City & State ! City & State 4, FEI Number plied For
:33{;2 5-03 ' i 59‘3608736 Ngt Applicable
ZiEB »3.|. C&Tg P; ] ‘Zi—p’_ o ‘Cour—nw " s, C‘?mfjgate of_sﬂu : Des’rei - AD ?{g;‘g Iﬁ:i;j;tionaf

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDRESS, CINDY K

“™ Riclress, Ciadu [,

W

PENSACOLA EL-325¢f3

=i f T eat ust Hee

business addmrss o

Street Address

Box Number is

A

Zip Code

m) Ehis cumend

"Deaseoln

55 |5 aceephd|

FL

32503

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

n

Signatur®, typed or print
f

S

fi name of registered agent and tita it applicablg.

/1)

{NOTE: Registarad Agent signaturs requirad when reinstating)

3;/.93

Date 7

9. This corporation is eligible t&

FILE NOW!!! FEE IS $150.00

satisfy its Intangible 10. Election Campal ; ;
- ' . : paign Financing $5.00 May Be
Tax flhn_g rgqu\rement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D [ Delete TITLE [ Change [ Acdition
HAME ANDRESS, CINDY K NAME
SIREET ADURESS | 4150 MENENDEZ DR. STREET ADDRESS
CITY-ST-2IP PENSACOI AFL 32503 CITy-§1-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O peleze TITLE [l Change  [] Addition
| NAME .. _ Ll T mmm e mmmmem e cmep s NAME - . - N - -
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-21P
TILE [ Detets THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namk appears in Block 11 6r Block 12 if

changed, or on an attachment with an addresgawith all cther like empowered.

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Daytima Phone #

CR2E034 (10/00)



