FILED
May 24,2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 05-24-2002 91330 031 ***150.00

1. Enuty Name

CANYON CREEK CONSTRUCTION,

PO000G093483

INC. ‘

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business

- 3. Mailing Adaress
49085 Canyon Creek Road

49085 Canyon Creek Road

I

Sade At E g Suite, Apl. 7. @G DO NOT WRITE 1IN THIS SPACE

City & State 4, FEINumber Appea For

Ciy & Sune

Hilljard, FL Hilliard, FL 59-3674495 Mot Apolicani
i Couniry Zip Couniry o - - " $8.75 adaitional
: 5. Certiticate of Statwes Desirg ) )
32046 USA 32046 USA ; ‘ oalre J Fee Required
—r L. I L — e T o e e - -7.-Name-and Address of.Current Registered Agent. . —
Nama

Kenneth M. Elwocod

Street Address (P.O. Box Nurmnber is Not Acceptable)

DO NOT WRITE
IN THIS SPACE "

49085 Canvon Creek Road
Hilliard

City

FL

8. The above namad entity subms this statement for the purpose of ciranging its registered office or registered agent, or both, in the State of Flonda.

SfTer (YOG G DNEEd NAING Dl san; INIGTE Reqgistanes Agant signature required when meinsteting? BATE

#fed sgen ana wle o applicable,

< May 1..Feée.is $150.0

[ T . . . .
8. This comnradon is cligibie 1o satisfy its Intangible

Fax

.- January ¥ Way 1 Fae is $1:
5oy~ After May, 1, Fee'ls $550.00

" Areridled UBR'is $61.25

10. Election Campaign Financing

Trust Fung Contribution.

$5.GO May Be

Added 10 Fees H

g requiremaent aud plects 1o de so, .
v )Mal&é'Check Payable'to Department of State .

{See Crteng on back)
11, OFFICERS AND DIRECTORS

TP 814

e

MAMIE

STREZT ADDRESS
CITY-5T-21P

PD
Kenneth M. Elwood
49085 Canyon Creek Road

Hilliard, Florida 32046

SOV

TILE

HAME

STREET ADDRESS
CITY-Sr-ZIp

HILE
HAKE

STREET ANGRELS

VP

Samantha Elwood

49085 Canyon Creek Road
Hilliard, Florida 32046

CRIE034B (12/01)

1 THLE

R

£ - - - <-

“NAVE
STREETADDRESS [
CTY- ST

RAME
STREET ADDRESS

| DO NOT WRITE
we |~ =~ INTHIS SPACE

HTLE
HAMD

STREETADORESS:
Chy -ST-'I_IP E

. JME
NAME - .
STREET ADDRESS
CITY- 1218

TILE

NAME
FTANGRESS STREET ADORESS
RN CHY-ST- 219

At the miormeation supplied wilh (s filing does not gual iy for she exemption stated in Section 119.07(330). Florida Statutes. | lurher cortily ihat ihe afonaton

13, | hor ey ceruly th
cicated on s repon o supplernental repon is true and accurate and that my signatkire shall have 1he same legal elfect as it made under oath: thas | anl an atlice or d
ol e Corporauon ar the receiver oF TUSLes empowered © excoule this report as required by Chapter 607, Floricla Stalvtes: and that my name appears i Block 17 of o

attacnment with an acldrass, vath ali othepiike simpowerad.
Y702
[bE

(904)389-4500

hpylies: e s

SIGNATUR 12144 L

NATURE AND TYPED QR F“MD'NAME OF SIGHING OFFICER QH DIRECTOR




