2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39977

1. Entity Name

CRISP BROTHERS, INC.

Principal Place of Business

1 WAX MYRTLE
AMELIA 1SLAND
us

FL 32034

Mailing Address

1 WAX MYRTLE
AMEUA ISLAND FL 32034-6529
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90049 027 ***150.00

iR

B0013b74

AWIGIIALIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3091598 sppearer
ap - - Country B Counlry _5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOND, G. GUY

PATTERSON, BOND & LATSHAW

3010

JACKSONVILLE BEACH FL 32250

SOUTH THIRD ST

Street Address (P.O. Box Number 1s Not Acceptabls)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and ttle f epplicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects te do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. DFFICERS AND GIRECTORS 12, _
TITLE o 3 oelete TITLE [ change [
NAME CRISP, ALLISON NAME
sTreET ADRRESs | 1 WAM MYRTLE STREET ADDRESS
LITY-ST-2IP AMELIA ISLAND FL 32034 CITY- ST-2Ip
TITLE DPST O pelete TITLE Cchange [0
NAME CRISP, DARRYL W NAME
sTreeT AooRess | 1 WAX MYRTLE STREET ADDRESS
comvstze 1 AMELIA YSLAND FL 32034 - - iTy-ST-2P . . .
TILE [T Delete TITLE [ Change [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TiTLE Jchange [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TmE (O Detete TILE Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THE 1 Detete TILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ect as if made under cath; that | am an oificer of -

13. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)i), Florida Statutes. | further certify that &5z " *
3

indicated on this report or supplemental report is true an
of the Gorporation or the receiver or tfustee empowered to g
it an address, with ali,ether likg ¢ p;pwere

changed,

or on an aitachment

ute thj

SIGNATURE:

SIGNATURE AND TVPED QR PRINTED NAME JF S|

accurate and that my signature shall have the same legal e

S HE®O BBl

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 17

Qi 24) 2142

G OFFICER ojnmscron

Daytime Phong #

Jai o
{ Fs




