2000 UNIFORM BUSINESS REPORT (UBR)
* FILED

PECIMENT # HOS976 Mar 15, 2000 8:00 am
CREEL & MORRIS MASONRY, INC. Secretary of State

03-15-2000 90052 047 ***150.00

.

Principal Place of Business Mailirig Address
% JOHN CREEL % JOHN CREEL
RT.7. BOX 391 RT.7. BOX 391
LAKE CITY fL 32055 LAKE CITY FL 32055-8708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number 59‘2615443 Applied For

- .. - ;..._ Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
CREEL' JOHN Street Address (PO Box Number is Mot Acceptable)
RT.7, BOX 391
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purp&ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typac or printed name of ragistered agent and e if applicable ({NOTE" Registerad Agent signatuss raguired when reinstating) DATE
O e a”™™™ | e Rar s 2000 rem o gompo | 10 Eecion Campain Frarcing - $5.00 1y o
g r€ - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Cherk Payable to Department of State
11. OFFICERS AND DIRECTAORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] : [ Dalete TITLE [ Change  [J Addition
NAME CREEL, JOHN : NAME
STREET ADDRESS | RT.7, BOX 391 : STREET ADDRESS
emv-si-zp | LAKE CITY FL . OY-5T-2IP
LE DT, [ Dakete TILE O change [ Addition
NAME MORRIS, JAMES R. : NAME
. STREET Aporess | AT.7, BOX 391 e e STREET ADDRESS B
CITY-S8T-2IP lAKE ClTY FL ) CHY-ST-ZIP
TITLE | O oslete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " Delete TILE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP . CiTY-ST-2IP
TIILE [ Detete TLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
ILE " O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ._‘ . STREET ADDRESS
CIry-§7-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3){), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef empewered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

ith all other like empowegeed.
o v S AR TRN Sy (L NPINGY /R, rd _
SIGNATURE: - suiigialilz At OZ%Z IF-dd Gy NES—o¢L b

SIGNATURE AND(Y-‘ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[N



