2001 UHIIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # J87696
CREEK CONSTRUCTION, INC.

ecretary of State

04-17-2001 90181 016 ***158.75

Principal Piace of Business Mailing Address
421 GAMELLIA AVE. 421 CAMELLIA AVE.
TITUSVILLE FL 3279 TITUSVILLE FL, 32796
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2. Princi[{a\ Place of Business 3. Malmq Addres ”Ill"l |||‘ lll |m ||||l |I||| ‘“l
Geds Winpover WA SV/J/U_DDVEQ\U
Suite, Apt. #, etc. Suste, Apt. #= ato. DO NOT WRITE IN THIS SPACE
1 Ciy & Sate J ity & State 4. FEI Number Applicd For
j I7L15 l/[ [ = F 7-‘61 [F RS VJLLL— F:L 59-2858257 Mot Applicable
3 gf_?go ) izgir’q {-:-)..,D ég/) 6—@ Bﬁg‘\fﬁ)@.ﬂ 5. Certificate of Status Desired N gese'gfqﬁ?:!lﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

421 CAMELLIA AVE.

WARREN, ROWE A.
TITUSVILLE FL 32796

Name

é,treet Address { ox Number is N t Act‘eD\abw
JN DoV AY

Wy — ] Zio Code
T s7easV]LAE FL | 33750
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Sigrature. typed or panted name of registered agent anc tile if anpicake (NOTE: Registered Agent s gnature renuirsd ween rainstasing) DATE
i ion is eligi i = Ht ’
9. This corporatien is eligible to satisty its Intangible FILE NOWt FEE !S; $150.00 10, Election Campa gn Finencing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y :
2 Trust Fund Contriution. ] Added o Fees
(Sec criteria on back) X Make Check Payable to Department of Siate
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete s Chohange [0 Addiien
N WARREN, ROWE A. AN
streer aooress | 421 CAMELLIA AVE. sinzeraooress | oG S \,}U)NDO\J&‘Q w AY
crv-si-ze | TITUSVILLE FL 32796 omestze [T 75 Vil FL 33780
MLE STD ] Delete LE - [ Change [ Adgrion !
HANE WARREN, LINDA C. NAME
sireerananess | 421 CAMELLIA AVE. seer anoarss | oo I Wi Apovea, W AY ;
or-sr-z7 | TITUSVILLE FL 32796 uv-s T T sVt s S FéL 3A7F0 !
TILE O pelate s [ Change  [[] Adeitian
MEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Charge [ Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
Clty-37-2IP CUTY-ST- 212
TTLE 1 Delate TIME U Change [ Addifion
MAME MAME
STREET ADDRTSS STREET ADZRESS
GITY-5T-21P CiTY-57-21P
—_ [ pelsie TITLE [ Chance [ Addliten |
NAME HAME
STHEET ADDRESS STREST ADCRESS
GITY-ST-2IP CITY-S7-21P

indicated on this report or supplemental report is true and a
of the corparation

changed., or on an atla

SEGNA’FURE:

twith an address||with all other e empowered

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the ‘nformaton

urate and that my sn;;naturo shzll have the same legal effect as if made under oath: that | am an officer or diroctor
the racever or trustee empowered to ex§oute this report as required by Chapter 607, Florida Statutes: and thas my name appears 1 Block 17 or Blocs 121 !

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dzt rvm Fhoso

Apr 17,2001 8:00 am

CR2EG34 (10/00}



