2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  K90043 Y ety of St

CREATIVE CONCRETE DESIGN, INC. 05-27-2002 90466 014 ***150.00
Principal F'Iace of Business Mailing Address
495 WOODLANDS DR 8% WOODLANDS DR

*PT.$T. LUCIE FL 34952 PT. ST. LUCIE FL 24852

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0222403 Net Applicable
Zip Lt Couniry Zip Country 5. Certificate of Status Cesired d ?g'gesqlﬁ?eﬁﬁonai
6. Name and Address of Current Registered Agent ™ — — - ) "7 7"7. Name and Address of New Registered Agent -
Name
UNEBUHG' GORY L. Street Address (P.O. Box Number is Not Acceptable)
895 WOODLANDS DRIVE
PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

[

3. This corporalion is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

» Tax flhn'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Add.ed to Fe)és
& {8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PVTS - [ Detete TIRE Ocrange [ Addition | 5
NAME UNEBURG, GREGORY L NAME o
smreetanoress | 895 WOODLANDS DR STREET ADDRESS &
CITY-$1-21P PT ST LWUCIE FL CITY-SY-21P ﬁ
TLE 1 pelete TILE O change [ Addition (a_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTy-§T-2IP
me o T T T T T “"Ooetets . FwoE "~ ~7|F ~—*~—7 =777 77 =7 O 'Change ™ [JAddition |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2iP
AITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2iP GITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other lik e’a;nglwere

/\ [

readive ('onase e
, : . ) ,) 203 'V/30/Oa? (772) Hel-3738

ra o
~ B
PRIJTED NAME OF SIGNING OFF| ECTGR Date Daytims Phone #

SIGNATURE: __—X
r,ar - reg;oztj L ueburq

SIGNATURE nw’ﬁ




