. 2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

¥ Entity Name

HEALTHCARE BUILDERS, INC.

F93000002094

|4

Aug 28, 2002 8:00 am
Secretary of State

(08-28-2002 90037 006 ***550.00

Principal Place of Business
ATTN: PHIL RAY

P.0. BOX 068

FORT SMITH AR 72913

Mailing Address

ATTN: PHIL RAY

P.O. BOX 3068

FORT SMITH AR 72813

2. Principal Place of Business

3. Mailing Address

OO

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 068 Applied For
71 2145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

C T CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O Box Number i§'NGt Accéptable) -

City

Zip Code

FL

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. | am familiar with, and accept

the abligaticns of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and titls if agplicable.

[NOTE: Ragistared Agent signaturs requiract when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS H BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 14
TLE CcP O selete TITLE O change [ Addition
NAME CREEKMORE, S. W JR NAME
. sTreeT aooess | 5000 EAST VALLEY ROAD STREET ADDRESS
crv-st-ze | FORT SMITH AR 72903 oITY-ST-2P
TITLE VT [ Detete TTLE [ change [ Addition
NAME CREEKMORE, S W ll NAME
sireeT aD0RESS | NO. 2 BERRY HILL STREET ADDRESS
crv-st-ze | FORT SMITH AR 72903 CITY-5T-2IP
TILE S 71 Delele TITLE [J change [ Addition
NAME CAMPBELL, CARLA NAME
s1reer anoress | §04 LINDA LANE STREET ADDRESS
crv-st-ze | VAN BUREN AR 72956 CITY-ST-2P
-mme— - |-AS: & Opelete™ —§ e - - = - T - ~[JChange [ Addition
NAME LEAR, RUTH NAME
street aporess | 42 E 106 STREET STREET ADDRESS
orv-st-z¢ | KANSAS CITY MO CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-ZIP
TTLE [ Detete TILE {J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t like empowered.

changed, or on an attachmenpayith an address, with all

SIGNATURE:

E-22-02_

%29~ 6 fb~-29095

Date

Daytime Phore #

/iPETIN E

1ald

CR2E034 (4/02)




