2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18977

1. Entity Name

CREEK MARINE SERVICES, INC. ‘ 05-23-200

Mailing Address

G/0 JOHN STRICKLAND

46 N. WASHINGTON BLVD. SUITE 1
SARASOTA FL 34235-5332

us

Principal Ptace of Business

1107 CENTRAL AVENUE
SARASOTA FL 34236
us

2. Principal Place of Business 3. Mailing Address

I

|

|
|

FILED
May 23, 2000 8:00 am
Secretary of State

0 90212 049 ***150.00

QT

TE IN THIS SPACE :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR
[
City & State Cily & State 4. FE! Number 5 003 - Applied For
6 79'\ 0 Not Applicable

- Count ‘
Zip . ogn Ty R Zp Coumry 5. Cert\f!cate of Status Desired $8.75 Additional

e e Th e - PO - - - S i v —pe— == Fee-Required, _

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name ( ,

STRICKLAND, JOHN
46 N. WASHINGTON BLVD.

Street Address (P.O. Box Number is Not Acceptabl

e)

SUITE #1
SARASOTA FL 34236 = Zip Code
y
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 Flerida.
)
SIGNATURE !
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reqguired whan reinstating) DATE '
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contributicn.

Added o Fees

(See criteria on back) = Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS/IN 11
TMLE PSTD 1 Delete TILE [3 Change ' [ Addition
NAME KILDAHL, STEPHEN NAME ‘
sTreeT ApoRess | 1107 CENTRAL AVENUE STREET ADDRESS '
CITY-ST-2IP SARASOTA FL CITY-31-2IP :
THLE O Delete TITLE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P _ CITY-51-2IP :
TITLE T Delete T e - ) ) ST ("1 Change 1 [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2P ‘
THLE [ elete TITLE [ Change  ; [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P ;
TITE ] Defete TIMLE . [J change ' [ Addition
NAME NAME ) !
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-5T-2P Y ;
(T3 7 Detete e T [ Change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-7IP CITY-ST-ZIP .

13. | hereby certify that the informaticn supplied with this filing does not quality for the gxempiion stated in Section 119.07{3)i), Florida Statutes.
indicated on this report or supplemental report is true anc accurate and that m
of the corparation ar the receiver or trustee empowered to #fscute this rep,

changed, or on an attachment with gn address, with all

s required by Chapter 607, Florida Statutes; and that my narl

*.2 p (-7(;‘ (941)

| further certify that the |nf0rmat|0n

gnature shall have the same legal effect as if made undef oath: that | am an officer or director

ne appears in Block 11 or Block 12if

365-6919

Dats

SIGNATURE: ,7- ety S f1C A
[GNATURE ANITTYPED OR PRIN‘I'EQ NAME OF SIGNING OFFICER OR Dl‘ECTOH

S HERMN I(IT DAHL 'Dfnr-- dant

Daytirme Phone #

n
Ly T I r I IsITiYTy T ITIC

CR2E034 19/9%)



