2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

JHE CREATORS, INC.

623852

Jul 18, 2001 8:00 am
Secretary of State

(07-18-2001 90013 050 ***150.00

v 9I6LE10

Principal Place of Business
220 MAIN STREET

P O BOX 13867

MCCOMB MS 39648

Mailing Address

220 MAIN STREET
P Q BOX 1367
MCGOMB MS 39645

2. Principal Place of Business

o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o de so.

City & State City & State 4, FEI Number Applied For
59—2022398 Not Applicable
Zip Country Zip Country ” - $8.75 Additional
e . e et e e s FTE e R i :;"-?L—gmﬁen'f‘cal%i-sl%[)?ﬂ.—egﬁy -'-[:—]-62-‘*«?Fee’ﬁequ|redw ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H' STE A. Street Address (P.Q. Box Number is Not Accentable)
5110 UNIVERSITY BLVD. W.
JACKSONVILLE FL 32218
City FL 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 Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent sighaturg required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After September 12, 2001 Fee will be $750.00

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 1N 11 =
TME 2] 1 Delete TITLE T Change [ Addition §
NAME SMITH, STEWART A. NAME B
STREET ADDRESS | 220 MAIN STREET STREET ADDRESS §
CITY-ST-ZP MCCOMB MS ¢ITY-ST-21P §
TILE VP O petete TITLE O Change [ Addition | &
NAME SMITH, . STEWART A. JR. NAME s e T e e v e |
STREETADDAESS | 5110 W UNIVERSITY BLVD STREET ADDRESS A i
omy-sT-2F | JACKSONVILLE BEACH FL CITY-5T-2IP
TME 8T L] Delete TMLE [ Change (1 Addition
HAME SMITH, AILEEN B. ' NAME
STREET ADCAESS | 290 MAIN STREET STREET ADDRESS
cm-sT-2° | MCCOMB MS CY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2P
Tme O Detete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

* CITY-ST-2P CITY-5T-2IP

13. | heraby certify that the information
indicated on this report or supple,
of the corporation ar the receiw
changed, or on an attachme

ualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal eflect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

é’) N-9-0l  6Ul-08-53Ys

Date Daytime Phone #




ZUU1 UNIFORM BUSINEDSS KEFORT (UBR)

. . \ g
DOCUMENT # 623852 O
, 1. Entity Name .
THE CREATORS, INC. M i ! a@ /) 5/29
Principal Place of Business Mailing Address
220 MAIN STREET 220 MAIN STREET
PO BOX 1367 . PO BOX 1367
HTCOMB MS 39648 MCCOMB MS 39648
2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #. &lc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2022398 Applied For
Not Appiicable
ap < suntry & Country 5. Cerlificate of Status Desired [ §8'75 Additional
. T S U SR e ey - —Fee Requirtl— - -
6. Name and Address of Current Hegistered Agent - . 7. Name and Address of New Registered Agent
Name '
Es’nmmm a‘m W. Street Address (P.O. Box Number is Not .Acceptable)

JACKSONVILLE AL 32216 i A .
. ‘ ,/;\T:(/\i\\ i FL | 2o Cooe
™ P B\

this sigLefﬁem for

B. The above named en

SIGNATURE

N Inipagfts - /ﬁe NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

S3raee tamns \\wd lmwfﬂmﬁ ana urie F 29 )UTE Regrsiered Agent 1gnau’e requwec when remstatngl DATE
PO Y e

9. This corporation s gt ¢

Tax filing rgqunremem a~oe ( After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See crieria on back} .- . Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 pelete TILE O Crange [ Agdition
NAME SMITH, STEWART A. RAME
sTReeT ADDRESS | 220 MAIN STREET STREET ADDRESS
ar-st-2e | MCCOMB MS 37, v CITY.ST- 2P
e P [ Delete TME [J Crange [ Addition
NAME SMITH, STEWART A. JR. HAME
sTreeT aDDRESS | 5110 W UNIVERSITY BLVD e mes « e[} STREET AUDRESS ... s - R -
Corv-si-ze | JACKSONVILLE BEACH FL 322/, CiY-SE- 2P .
THTLE ST {7 Delete mE [ Crargz [ Addition
NAME SMITH, AILEEN B. : HAME
STREET ADDRESS | 220 MAIN STREET STREET ADDRESS
crv-s-2r | MCCOMB MS394, ¢# ciTy-§1-219 :
TiTLE £ oelete TLE [3C+ [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHrY-ST-2P
TILE 7 petete TILE ' Ocaaze 3 Acoton
NaME . NAME ,
STREET ADDRESS | STREEY ADDRESS
CITY-S1- 20 CITy-si-2IP }
TiE 0 peete g ! [OC=z [OAustion
HAL NAME i
SIREET ANORESS STREET ADDRESS I
CIY-SE 2 , £ITY-SF- 2P ]

snlormanon
e o direcios

13. | hereby ces: t; tha 2 “oemation supplied with this filing does not qualiy lor the exemplion stated in Section 179.07(3Xi). Florida Statutes. 1 turiher ceruly tha o

mdicated ¢ - supplernental report is true and accurate and that my signature shall have the same legat eficct as o made under oath: 1hat §.am an o' 4
of the corprr. . -azeiver of trystee empowered 10 execule this report as required by Chapler 607. Florida Slatutes: and that my name appears in Bloc- 12 o Block 12 1
changed. o- ook i 27 Yl with an addrcag, with all other like empowered.
SIGNATURE: - )Z:t'i/ d-17-61  boj-LSp-53¢5
T Lrrer T raiie oo ow

SIGNA AND TYPED OR PRINTED RAME OF SIG! GIOFFDCEH OR DIRECTOR
< 5

14 2
Vel Za R ANV rL T )




et
S

g L

STE WART A. SMITH CORPORA T E OFFICE

P. O. Box 1367, McComb, Mississippi 39649 - -
Telephone# (601) 684-5345, Fax; (601) 684-8459 &

July 9, 2001

Florida Department of State
Division of Corporations
Uniform Business Report Filings

PO Box 1500 e e -

Tallahassee, FL 32302-1500

RE: Creators, Inc.
Document #623852

Dear Sir/Madam:

On Friday, July 6, 2001, we received notice that we had not filed our 2001 Uniform Business
Report. But, after researching our records, we found that we had filed the report on April 18,
2001 and paid the $150. 00 filing fee with check number 2707 But when we called your office,
we were informed that on April 27, 2001 ‘our check Was réturned to' be reissued with a letter
stating that the check was not made payable to Florida- Department of State, Divisions of .
Corporations. However, as we informed your office, to date, we have not received this letter or
our check back.

As per instructions by your office, enclosed are copies of the uniform business report and the
check that were sent to you in April, along with an additional $150.00 filing fee.

—— e e —~ r—

If you have any additional questxons or comments regarding this matter, please feel ﬁee to contact
us at the Corporate Office address or telephone number listed above, at your earliest convenience.
Thank you. |

1
i
!

Agtounts Payable Manager
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