FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 333333 Secretary of State
1. Entity Name 01-10-2003 90046 038 ***158.75
CREAMER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4385 FL GA HIGHWAY P.C. BOX 182799
HAVANA FL 32333 TALLAHASSEE FL 32318
I N TR MR T
Sufte, Apl. #, efc. Suite, Apt. #, eto. 7 (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2970327 Not Applicable
p ' Country Zip Country 5. Certificate of Status Desired ?;g;;g‘ t':r‘::gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAMER, JIMMY C. Strest Address (P.O. Box Number is Not Acceptable)
‘ reel ress (P.O. Box Number is Not Acceptable
3939 WW. KELLY RD i
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flarida. | am familiar with, and accept

the obligati of registered agent,
SIGNATURE ESL/»me € CAtAmeR LMWM /C CAMK__ |- ¢2-0%

@ﬁnaxure, typed or prinlecfnama of registered agen and title if applicable. W E: Ragistered Agant signz?ﬂra required when reinstating) DATE

I v
FILE NOW!I! FEE IS $150.00 ‘ , T
After May 1, 2003 Fee will be $550.00 } 9. Er'e"t“ﬁ” Cdag‘Pat‘Sb” Fnaneing 23193 May Bo
Make Check Payable to Florida Department of State : LSt Fund Lontribution. edio Fees
10. . OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets THLE [ Change [ Addition
NAME CREAMER, JIMMY C. NAME
staeer aooress 13939 W.W. KELLY RD STREET ADDRESS
crv-st-ze | TALLAHASSEE FL CITY-§T-2IP
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TILE J Detets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e T [ Deiets TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TITLE [ Delete THIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , CiTY-ST-2IP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or diractor
of the corporation gr-the,receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ank ment with an address, with ali other like empowered.

SIGNATURE: 3teiidbIJFE REOIZRE

/ SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~ Date Daytime Phone ¥

4%

CR2E034 (10/02)



