: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # F91685 Secretary of State
1. Entity Name 01-27-2003 920520 044 ***150.00
CREATIVE CONSTRUCTION OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
1048 FLORIDA GEQRGIA HWY 1048 FLORIDA GECRGIA HWY :
HAVANA FL 32333 HAVANA FL 32303 9 0 0 1 1 5 58
- . AN AR WA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2211249 Not Applicable
Zip Country Zip ~ Cauntry 5. Certiicete of Siatus Dasied [ gg.g?q Lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWELL' JOHN T JR Street Address (P.Q. Box Number is Not Acceplable)
1012 FLORIDA GEORGIA HWY
HAVANA FL 32333
City FL Zip Code

{NOTE: Registered Agent signature requirad when reinstating) DATE
Tiy
Tav [] .
FIL?OW.!! FEE ‘_S $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE O change [ Addition
HAME SHORT, MARIANNE H . NAME '
streeT apoaess § 1012 FLORIDA GEORGIA HWY STREET ADDRESS
omv-st-ze | HAVANA FL 32333 CITY-ST-ZP
TILE P 1 pelere TITLE [ change  [] Addition
NAME SEWELL, JOHN T JR HAME
streeT aooress | 1012 FLORIDA GEORGIA HWY STREET ADDRESS
crv-sr-ze | HAVANA FL. 32333 CIvY-st-ziP
TITLE o ) O elete . wLE 1 [J)Change [ Addition
NAME T NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE O Delete TITLE ’ [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TINLE O velete TITLE [ Change [ Addition
NAME NAME
i STREET ADDRESS ' STREET ADDRESS
! CITY-ST-2IP CiTY-5T-2P
L (7 Delate TLE ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GRY-ST-2ZIP

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. I further certify that the information
indicated on this report or supplemental report 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 iEa.ecmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment wi

I it

: gss, with all other like empowered
SIGNATURE: ___S “"'-'./@Wf"" 4 HUL%D [2303

SIGNA??é AND TYPED OR PRINTED MAME OF SIGMNING ?hcfﬂﬁ DIREGTOR Date Daylime Phone #

=

FTAVIFNS

CR2E034 (10/02)



