, 212
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000121113

t. Entity Name

CROSS CREEK CATERING, INC.

Mailing Address

6546 MERCEL N
JACKSONVILLE FL 32205

Principal Place of Business

6546 MERCEL (N
JACKSONVILLE FL 32205

-

FILED
Apr 21,2002 8:00 am
ecretary of State

02-27-2002 90058 044 ***150.00

24552

(R

2. Pringipal Place of Busingss 3. Melling Address
Suite, Apt. ¥. alc. Sulte. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
w 000899 & Not Applicable
Zip ~-.| Country Zip Country 5..Cartlicate of Status Desired___ (J $8.75 Additional
S il S - » ==~ —-Fen-Aequired - o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agomnt
Narne
- DUSS'-HOBERT'V — = B I " T Streel Address (P.O. Box Number is Not Acceplable)
1050 RIVERSIDE AVE
JACKSONVILLE AL 32204
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.

SIGNATURE

Signalwe, iyped or printed name of regisisnsd agan! and Litle if epplicabla. (MNOTE: Registersd Aperd slgnaturs toduired when reinstating)

FILE NOWH! FEE 15(§150.00)
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation s eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/01)

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 pelewe TITLE ] Change [ Addition
NAME CLEMONS, JAMES L NAME

smeeT a00RESS | 6548 MERCEL LN STREET ADDRESS

crry-S1-21P JACKSONVILLE FL 32205 cary-S1-7P

nme D I petete TTLE Clicharge  [J Additien
NAME MEGOIS, PAUL NAME

STREET ADDRESS 8543 MERCE_ LN STREET ADDAESS

cry-Si-2e. [ IACKSONVILEE FL 32205 Ciry-ST-20P . T S . . i
TITLE D 1 Delete T Ochange [ Addition
NAME MILLER, EUGENE NAME

STReET ADDAESS | @548 MERCEL LN e e o e QsmEELMOORESS) o o o N — -
or-Si2P | JACKSONVILLE FL 32205 GrY-S1-26

TTLE [T Delete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2iP Cry-§T-21P

TmE ] Detete TME {JChange [ Addition
MNAME NAME

STREET AQORESS STREET ADDRESS

Civy-sT-2IP CmY-§7-7P

Tne O Detete TTLE [OcChange  [J Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-§7-21P CITy-8T-2IF

13. 1 hereby certify that ihe information supplied with thig filing does not gua
indicated on this report or supplerne tai repon is Uue an CCULHE
of the corporation or the raceiverd 3
changed, or on an altachment

as fequired by Chapter 607, Fiorida Statu

quy for the exemplion staled in Section 119.07, 3)(-) Fiorida Statutes. ! further cerity that tha information
py-Rignatura shall have the same legal el fect as if made under cath; thal | am an officer or director
and that my name appears in Block 11 or Block 12 if

Y, A 225570

NG OFFACEA G DIRECTOR

LSIGNATURE:

slou.h'rUnr?b‘m on mmm b

Daytero Phong #

d

N




