2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O0O00015786 . E Mar 27, 2001 8:00 am
1. Entity Name
LoNe CREEK. INC Secretary of State
! ) 03-27-2001 90048 016 ***150.00
Principal Place of Business Mailing Address
923 POPCORN AVENUE 923 POPCORN AVENUE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 ' 8 1 8
|
, 485
|
Sulte, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE [N THIS SPACE
|
City & State City & State 4, FEI Ol | Applied For
,' ; ij q_?é Z57é_£/ Not Applicable
- - ~ T N — ——
__le e . Cquﬂlry_ EE MEE—- Country " 5, Cerificate of Status Desired ) O ?g.g?qli?:éllonal
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name :
BRYANT, ALAN ,
Street Address (P.O. Box Number isINot Acceptable
923 POPCORN AVENUE ( | pracie)
DEFUNIAK SPRINGS FL 32433 ' . o
City ' FL Zip Code —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir? the State of Florida.
!
SIGNATURE Z
Signature, typed or printed name of registerad agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) | DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi : ¢ in Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tri:t‘lzzndag]s:tlr?gutis:,ncmg fg'egqohgaezfe
(See criteria on back) ﬁ\ Make Check Payable to Department of State :

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVD Ol Delete L I [ change [ Addition | &
NAME BRYANT, ALAN HAME | =)
street anoress | 923 POPCORN AVENUE STREET ADDRESS 3
Cmy-ST-2IP DEFUNIAK SPRINGS FL 32433 ciry-57-21P | @
TIE s ' mam@, TMLE | O change O Addiion { &
HAME HARPER, JASON HAME -
STREET ADDRESS | P,0. BOX 205 STREET ADDRESS '

_ Cim-sT-ap MOSSY HEAD FL 32434 Cmy-ST-2Ip !
TLE T ' T %{)eletg e - e o ! ~- . — . [Ochange [JAcdition | .
NAME BROOKS, PAUL HAME
STREET ADDRESS | 150-5 SPRINGS AVENUE STREET ACDRESS
ery-31-21P DEFUNIAK SPRINGS FL 32433 ciry-sr-2Ip
TITLE 3 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP !
THLE O pelete THILE [ Change ] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS ' =
CITY-57-2IP CITY-§T-21P !
T O Delete TITLE : Ol Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS |

" CITY-ST-2IP CHY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or tru
changed, or on an attachment wiifi a

SIGNATURE:

n

SIGNATURE AND TYPED OR PRINTED NAME OF %ING OFFICER OR DIRECTOR

i/ /3/\%‘%//" 15/21fo1 s

Date Daytime Phone #

7

I



