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

DOCUMENT #  J64928 Secretary of State
1. Entity Name 01-27-2003 90314 031 ***150.00
THREE CREEKS, INC.
Principal Place of Business Mailing Address
118 WEST ADAMS ST 10TH FL 118 WEST ADAMS ST 10TH FL .
118 WEST ADAMS STREET. SUITE 3% (p 00D 118 WEST ADAMS STREET. SUITE_ 34~ (DOO
JACKSONVILLE FL 32202 - JACKSONVILLE FL 32202
¢ r IVRIRE KA ER A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59-2788586 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addilional
- — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, SCOTT R Jonn K. Scivrz
s - Street ,grew.o‘ Bex Nurmber is Not AccegﬁFEa) +L F

118 WEST ADAMS STREET Ll L B Amns (o L

10 FL

JACKSONVILLE FL 32202 City ——, . Zip Code

dACksony (L FL 59202

8. The &oove 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 obligationg of register%/
138 : S p; P f
SIGNATURE / - Z 5/" 05

Sign?(ra. typed or printed ﬁma_ of regisigred agent and tiths if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ . o
: 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 1 Jr e - y
’ Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State rust Fung -ontrioul dded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pefete TISLE [ Change [ Addition
NAME SCHULTZ, JOHN R. NAME
streeTaopress | 118 W ADAMS ST 6THFL STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TITLE D : ' C] Detete TITLE [ Change [ Addttion
NAME FOSTER, SCOTT R. . NAME
sTReeT ADDRESS | 118 W ADAMS ST 10TH FL SIRCET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2F
TIILE D : ' : O pelete me - B - [T change (] Additian
Nt PAJCIC, STEPHEN J. NAE
STREET ADDRESS | 2800 INDEPENDENT SQUARE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP ]
TMLE 7 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP
TTLE ] Dajete e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 cn 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 gr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addregs, with all other like empowerad.

SIGNATURE: \M" Co REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WAJD L CAAY

ny

CR2E034 {10/02)

'



