FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUNENT ¢ POTOO00S01E3 corctary of Sate

1. Entity Name

CREATIVE CUSTOM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2840 WORTH AVE.. UNIT 4 2840 WORTH AVE.. UNIT 4
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Maiiing Address “Il"lll I” |||I| “l“ ||l|| “”I ||m "“I |I||l ll'l! “lll mll ll“ [II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-1 140024 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ ?e%.g?q ﬁ(rﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ol Named e
"TTERSAGEN, SCOTT D ' ] e Braiten gav.ze
' Siregt Address (P.O. Box Numbgy is Not A(;gpt ble)
MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTSSO Z-é‘-(:O ;ﬁoﬂf H ﬁfge £
1861 PLACISDA RD., STE. 204
_ENGLEWOOD FL 34228 ZipCode
EaaLEwetd FL | “&Sry

. The above named emlty subm\ts this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE
Signatfe, typed or printad name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AL
';AftFE vlwﬁl ?esgég?}.ﬂo 9. Election Campaign Financing $5.00 May Be
— Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florfda Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pPST O Detete TMLE [l thange [ Addition
NAME BLANKENBAKER, JERRY NAME
sTREET ApDRESS | 2840 WORTH AVE., UNIT 4 STREET ADDRESS
orv-st-zp | ENGLEWOOD FL 34224 CITY-ST-ZIP
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Detete TITLE [ change [ addition
| NAME - - — e o f NaME- .- - . oL R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TMLE [Dchange  [3J Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Gther lige empowe)

ZREZTGIRED ‘/////7_3 Y>3~ >335

SI@PNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Zoate Daytirng P@#"

SIGNATURE:

10LeSs0

AV

CR2E034 (10/02)



