., e

2001 UNIFORM BUSINESS REPCAT {UBR)

..

5

FILED

DOCUMENT # PO0000018329

1. Entity Name

CREATIVE CONSTRUCTION & CONSULTING, INC.

Jun 06, 2001 8:00 am
Secretary of State

05-12-2001 90035 050 ***150.00

Principal Place of Business

317 EAST 22N ST.
SANFORD FL 3277t

Mailing Address

7T EAST 22ND ST.
SANFORD FL 3271

CYo I O X

(U

JAURA

0O NOT WRITE IN THIS SPACE /

IARAEAT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Mot Aoplicable
Zi i .
P Country ap Country 5. Certificate of Stalus Desired O $8.75 anal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenlt
Nama
p - A - o - e st it = =
PiﬂAHD, MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
317 EAST 22ND ST. '
SANFORD FL 32771
City FL Zip Code

8. The above named enlily Submits this statament for the purpose of ing its re gistergd office or ragistored agenl, or both, in the State of Fiorida.

Gt A e 0ty 30,2001

SIGNATURE

Signatura. ypac o printed naMme of regrsiered agont and tite it applicabls. (NOTE: f ag required whven rainstasing)
9. This corporation is eligible lo satlsty lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
- 8 paign Financing K
Tax flllﬂg requiremant and elacts 1o do s0. After MAY 1, 2001 -Fee will be $550.00 Trust Fund Contribution. f?dg?oh;:zfe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FD O petete TIILE Ochage [ Adgiton | &S
S
NAME PINARD, MICHAEL A NAME =
. STREETADDRESS | 317 EAST 22ND ST. STREET ADDRESS >
CIY-51-P CITY-ST. 2P (=3
SANFORD FL 32771 7
TiLE STD [ elete e Ochange [ Adcition | I
NAME SCHNIEP, TARA NAME
STREETADDRESS | 317 EAST 22ND ST. STREET ADDRESS.
CiTY-ST-21P SANFORD FL 32771 CITY-ST-2P
] me O oekete IMLE [T Change [ Addition
e M o T - HAME - - ‘ .
STREET ADORESS ! STAEET ADORESS
T ety- ST ; ’ - CITY-S7-29 - T — -
TME [ Detete TILE O change [ Addition
; HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
T [ Delete TILE [CIchange () Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS i .
OTY-ST-2¢ CITY-ST- 2P : -
e O Detete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-ST-2P

13. | hareby certify that the informalion supplied with this filing does not qualify for It e exemption stated in Section 119.07(3Xi), Florida Statutes. I further certily that the information
indicatad on this report or supplemental report Is rue and accurate and-hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

~

of the corporation or the receiver or rustee empowered 10 execule ko
changed, or on an attachment with g i alt other i

./V

]
e A AR
D HAME CF SIGNING OFFICER OR DIRECIOR

SIGNATURE:

May 20 200] (4699947 -4
J oma T Dayitia Prone £

RIGNATUAR AND TYPED OFf PRT




