2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 23, 2001 8:00 am’
DOCUMENT # 600000005808 Secretary of State

CREEK ROAD LOGGING, INC. 05-23-2001 91170 021 ***550.00
Principal Place of Business Mailing Address
7810 GASDEN AVE. 7810 GASDEN AVE. o
SOUTHPORT FL 32409 PORT FL 32409 7 1
SoumH 7713390
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State: City & State 4, FEf Number Applied For
Sq. 6[0 2&8& V Not Applicable
Zi Countr Zi Couni iti
P Y P ounity 5. Certificate of Status Desired O $8'75 Additional
o e Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ESTIME, GILBERT
Street Address (P.O. Box Number is Not Acceptable)
17454 SW 79 CT.
MIAMI FL 33157
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOT: Regisiered Apent signature required when reinstating) DATE
[N F I
9. Ihmﬁorpo ation s ehtglblce; u‘j sansfy(;ts Intangible A FILJEQ:IO\ZIE. d) FFEE Is'||$;'50'0500 o 10. Eleclion Campaign Financing $5.00 May Be
axfiing rf.quwemen and glscis to do so. i fter MAY 1, h ’.1. ee wi FI$5 * Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payall l‘e to Deparirpf.nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 =
mLE P ] Detete TILE O Change [ Addition | S
VA GLASS, JIMMY NANE 2
sTReeT A0DRESS | 7810 GASDEN AVE. STREET ADDRESS 3
CITY-ST-2IP CITY-SF-2IP e
SOUTHPORT FL 32409 _ |3
TITLE v 1 pelete TITLE [7] Change [ Addition g
NAvE GLASS, ESTELLE NAME
STREETADDRESS | 7810 GASDEN AVE. STREET ADDRESS
CITY-ST-2IP SOUTHPORT FL 32409 CITY-3T-21P
TILE [ petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TILE ) Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
flTLE [ Deiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cortify 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 informetion
indicaled on this repart or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empoweared.
B-As50] §19. 04

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER ' R DIRECTQR Data Daytirng Phone #




