FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  K28600 Secretary of State
1. Entity Name . 01-13-2003 90661 015 ***150.00
APACHE CREEK, INC.
Principal Place of Business Mailing Address
% DOMALD SUTTON % DONALD SUTTON
3500 LAKE ALFRED ROAD 3500 LAKE ALFRED ROAD
B S— TR W IR RED
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. ["] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—2898624 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Neme and Address of New Registered Agent
Name

SUTTON’ DONALD Street Address (P.O. Box Number is Not Acceptable)

3500 LAKE ALFRED ROAD

WINTER HAVEN FL 32881

City FL Zip Code

8. The above named entity submits this stalement for the .purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typa_c! ot"prfaled name of ragistered agent and li\:{e‘ it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW! Il=EE 1S $150.00 ) - .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DST O Detete TE [JChange [ Acdilion
NAME  ° SUTTON, DONALD NAME
streer anoress | 998 S. LAKE ELBERT DR STREET ADDRESS
CITY-ST-7P WINTER HAVEN FL 33880 CITY-S1- 2P
TITLE PDST [ Delate TITLE [ Change [ Addition
NAME SUTTON, DONALD NAE
STREET ADDRESS | 998 S LK ELBERT DR SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE VD O Detete TILE [ Change  [] Adiiition
NAME SUTTON, SHALBGEEN NAME ’
STREET ADDRESS ['0O8 § LK ELBERT DR-SE— - - | STREET ADDRESS - - -
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delate TITLE Ol change  (J Adéltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ‘ CITY-ST-21P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with a ke empgowered

SIGNATURE: SW[’ /L/ AN NEIRED l//u/o3 73 24 3 Joerls

12. | hereby certify that the information suppife

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

CR2E034 (10/02)




