2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUCKHORN CREEK ENTERPRISES, INC.

PO1000044556

Principal Place of Business
419 BUCKHORN CREEX ROAD

SOPCHOPPY FL 32358
us us

Mailing Address
419 BUCKHORN CREEK ROAD

SOPCHOPPY FL 32358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90078 004 ***150.00

AR RATAR R EN MO

[0 CHECK HERE {F MAKING CHANGES

1v

City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE e
Zi Zi Count it
L Country P ountry 5. Cartificate of Status Desired (| fi‘;glﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o -— “[-*Name 3 TEra =~ - - T —— - BE ep—— — -

THOMAS, SANDRA L
419 BUCKHORN CREEK ROAD
SOPCHOPPY FL 32358

Street Address (F.O. Box Number is Not Acceptable}

City

FL Zip Cade

8. Th¥.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thgobiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle it epplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TME P O Delete TITLE Ol change [ Addition
NAME WILLIS, WAYNE NAME

staeet anoress 3030 HARRIS CIRCLE STREET ADORESS

crv-st-ze |SOPCHOPPY FL 32358 CITY-ST-2P

e \ O petete TITLE [ Ghange [ Additien
NAME WILLIS, SHERRY A NAME

street anoress (3030 HARRIS CIRCLE STREET ADDRESS

orv-st-zr |SOPCHOPPY FL 32358 CITY-ST-21P

TILE S ] Delete TIILE {J change [ Addition
-nane — - [THOMAS, SANDRA L - - C— - . e NAME A - -

stReET a0DRess (419 BUCKHORN CREEK ROAD STREET ADDRESS

or-st-zp - [SOPCHOPPY FL 32358 CITY-§T-217

TILE T O Dalste TITLE O Change (] Addition
NAME THOMAS, MARVIS NAME

streer anoress (419 BUCKHORN CREEK ROAD STREET ADDRESS

orv-st-ze [SOPCHOPPY FL 32358 CITY-5T-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 71 pelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r&%lﬁ%% SR T T o mess

/o3 Fso- 7L |5y s

SIGNATURE AND TYPED OR PRINTED NAM?OF SIGNING OFFICER QR DIRECTOR

Y Date Daylime Phone #

CR2E034 {10/02)



