2002 UNIFORM BUSINESS REPORT (UBR) FILED
PR m

1. Entity Name ,
BUCKHORN CREEK ENTERPRISES, INC. 02-01-2002 90031 042 ***150.00
Principal Place of Business Mailing Address
419. BUCKHORN CREEK ROAD 419 BUCKHORN CREEK ROAD
SOPCHOPPY FL 32358: SOPCHOPPY FL 32358
us us :
2. Principal Place of Business 3. Malling Address ”I|||"| i" II||| Hl" |I||| ||||| |I||| Ilm I|||||’||‘ |||I|||"_| III“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . , City & State 4, FEI Num Applied Far
: ’ v ﬂé} /R [ediiot Applicable
Zip. -t ; Country Zip Country 5, Certificate of Status Desired O $8'75 I-\‘dditional
Fee Required
6. Name and Address of Current Registered Agent ~7. Narme and Address ot New Registered Agent
Name
mOM.As' SANDRA L Street Address (P.0. Box NMumber is Nat Acceptable)
419 BUCKHORN-CREEK ROAD
SOPCHOPPY FL 32358
City FL Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.

-q
SIGNATURE
~

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
_ 'T;',' T - ] :
9. ¥msfﬁlorporatagn ls.elltg\bls 1c|> satmstfyéts intangitle At FIII.“E N?\;V!!!z iEE ISI”$': 50;505% 0 10. Election Campaign Financing $5.00 May Bo
ax 'm.g r.equrremerl and elects 1o do s0. . er May 1, 2002 Fee w e$ . Trust Fund Contriution, O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. j . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ; [ pelete TITLE [Jchange [ Addition
NAME WILLIS, WAYNE NAME
smeeT ADoRESS- |- 3030 HARRIS CIRCLE STREET ADDRESS
Ty -§T-21P SOPCHOPPY FL 32358 CITY-$T-2IP
TLE v : [ Delete TLE [ Ghange ] Addition
e WILLIS, SHERRY A e
STREET ADDRESS 3030 HARRIS CIRCLE STREET ADDHESS
_CRY-ST-2IP SOPCHOPPY FL 32358 CITY-ST-21P
TILE s Lo O pelete ME [IChange [ Addition
A THOMAS, SANDRA L N
STREET ACORESS | 419 BUCKHORN CREEK ROAD STREET ADDAESS
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-ST-ZIP
TITLE . T . ¢ O pelete TITLE {J Change ] Addition
nve - | THOMAS, MARVIS NAME
sTreeT Aporess | 419 BUCKHORN CREEK ROAD STREET ADDRESS
omv-st-2F i)' SOPCHOPPY FL 32358 ' CITY-5T-2IP
e s o 7 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _E_Muf%f Sunéwﬁgo.ném L W omes L/l&jfov_ &5 [Gb2 (55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING frr}bsa OR DIRECTOR Daytim# Phone #
. Se ety

CR2E034 (9/01)

Iy

[T

B



