12003 FOR PROFIT CORPORAT}ON Aug 21F121(i](%:]),) 8:00 am

UNIFORM BUSINESS REPORT BR)

Secretary of State
DOCUMENT #
1. Entity Name P00000032485 08-21-2003 90109 017 ***550.00
CREECH PROPERTIES, INC.
Principal Placs of Business Mailing Address
406 SW 2ND STREET 406 SW 2ND STREET
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
I I A MU
Suite, Apt. #,etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
651%5% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent__ _ _ _
el e o T e I~ Name - - -
CREECH' DANIEL B Street Address (P.O. Box Number is Not Acceptable)
406 SW 2ND STREEY
OKEECHOBEE FL 34973
City FL Zip Code

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

SIGNATURE
Signatlra, typed or printad name of registerad agant and title if appicable. (NOTE: Registered Agant sSignalure reéquired when reinstating) DATE
s
FILE NOW!!! FEE IS $550.00
. . ElectionC ign Fi i
Kb Sepamer 0, 2003 oo Wl bo 75010 . Goce Carony P $5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PTS (] Delste TITLE [ Change [ Additicn
NAME CREECH, DANIEL . : RAME
stheer aooress | 406 SW SECOND STREET STREET ADDRESS
orv-st-ze | FORT PIERCE FL 34947 ‘ OTY-$T-2P
TILE [ pelete TITLE Cchange O Aclditioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-28
me . . ] : I Delete -l e R B St [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-217
THLE ] Delete TALE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TIMLE [ Balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filling does not qualify 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 acgyrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of rusige empowered o eXgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigeRaignt with an a 255401 all ot ke empowered.

SIGNATUR BSICHATURZ REQUIRED

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

¥ 609Erl0

CR2E034 (4/03)

563 T3-4229



