2002 UNIFORM BUSINESS

Tw

REPORT (UBR)

| DOCUMENT #

1. Enlity Name

CREATIVE CUSTOM CONSTRUCTION, INC.

-

PO1000090163

FILED

Mar 28, 2002 8:00 am

Secretary of State

(03-28-2002 90165 043 ***150.00

Principal Place of Busingss
2840 WORTH AVE.. UNIT 4

Mailing Address
2840 WORTH AVE.. UNIT 4

BUUod614

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address ”"”I" m I'l" ",“ ,'m l"" ll"’ "”, ””} ,Il,J ”I" ,“Il "” "I]
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appllad For
' o>\ e (aar T4 Not Applicable
Zip Country Ze Couniry 5. Certificals of Status Desired [ 23-75 Adiltional
ae Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name =- > - =~ ~wm—ee - e e s ——
TR e T I T e e BT L AETEE TS v m o AReeSeee s s B St e 2R
"TESAGEN- OTTD Street Address (P.O. Box Number is Not Acceptable)
MCKINLEY, TTERSAGEN, GUNDERSON & BEFINTSSO
1861 PLACISDA RD., STE. 204
ENGLEWOOD FL 34223 City FLi Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
| Signature, typed of printed name of registored agent and it if applicable. (NOTE: Regi d Agent #igH reqifred when g DATE
[_B. This corporation is eligible to saristy its Intangible "FILE NOWI1!! FEE IS $150.00 lecti osian Financin
Tax fing tequirement and.elects to do 50, After May 1, 2002 Fee will be $550.00 10. Sleclon Campaign ! nancing $5.00 way 2
{See criteria on back) 0 Make Check Payable to Department of Stale " Ch
11. 2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D (3 Detete me bPST C & orange [ adson
NaE BLANKENBAKER, JERRY A
STREET ADORESS #2840 WORTH AVE., UNIT 4 STREET ADDRESS
cmv-st-z¢ | ENGLEWOOD Rt 34224 Y- 5T-2P
me 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CiY-§7-2P CITY-S1-7IP
M 7 Delete e O Change [ Aadition
NAME NAME -~ oTm T st . '
o STREETADDREBS | - o e o e w o= . =) STAEEFADDRESS | ;o imm mme o o s e — e e —— -
CITY-ST-2IP CIvY-ST-2P
me O peiete TLE [3Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
crmY-31-2P CITY-51-2P
TLE T pelste TIME [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
.CITY-$T-2P CITY-51-ZP
e O oelete nme [ Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiy-ST-2P CITY-SI-2IP

changed, or on an altachment with an address, wilh ali othedi

tttenAdl

13. | hereby certity thal the information supplied with this filing does not quality 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 true and accurate 2nd that my signature shall have the same legal elfect as if mada under oath; that | am an officer or director

ol the corporalicn or the receiver oF trustog smpowered 1o exaﬁme this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

& empowere,

Gf-450- O3ZL3

| SIGNATURE: Lz
\\\\

Daytma Phore 4

////;/ﬁa |

CR2EQ34 (9/01)



