UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am%’
&
DOCUMENT # P01000121113 Secretary of State >
1. Entity Name 05-01-2003 90246 030 ***150.00
CROSS CREEK CATERING, INC.
Principal Place of Business Mailing Address
6546 MERCEL LN 6546 MERCEL LN
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principa! Place of Business 3. Mailing Address H""Ill m ||||l |||“ ||'” |||” ||ll| ”l‘l “I“ ““\ ““‘ ““l lm l"l
Syite, Apl. #, elc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
69—0008996 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- TTTYTTTTTTTT T TR - [T Name B el et T,
DUSS, ROBERT v Street Address (P.O, Box Number is Not Acceplable)
1050 RIVERSIDE AVE
JACKSONVILLE FL 32204
City ) FL Zip Code
8. The above named enlity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama ’otzg;ilgm((mw title if applicable. {NOTE: Ragistered Aganl signature raquired when reinstating) DATE
n y
FILE NOW1!! FEE(S §150.00 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wi ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 L
TITLE 1D [ Detete TILE O change [ Addition i\l?
NAME CLEMONS, JAMES | NAME =)
street apoRess | 6546 MERCEL LN STREET ADDRESS 4
CITY-ST-21P JACKSONVILLE FL 32205 CiTY-8T1-2iP g
TITLE D 3 pelsts TIME Tl Change [ Addition %
NAME MEGOIS, PAUL NAME
STREET ADDRESS | 6546 MERCEL LN STREET ADDRESS
or-s1-20 | JACKSONVILLE FL 32205 CITY-51-2P
TITLE D [ pelete TME o] . —mesmm cememe— = =" =" TIChange ] Addilion -
s e T e ol 2 :
R -~ o) MILLER;- EUGENE HAME
STREET ADDRESS | §546 MERCEL LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-ZIP
TME O oelete TIMLE [J change  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE O Daleie TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-S1-71P

12. | hereby certify that the information supplied with this fiing does notgudjify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accyale and Yhat my_signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivertr Iystee empowered as yequired by Chapter 807, Florida Statutes; and that my name appears h Blocéor Blogk 11 if

changed, or on an attachmen address, with all
(=54 J<S(El <l — &@m §ido03 _ 753-390f
SIGNATURE AND TYPED OR PRINTED NA ; Dayime Phane #

SIGNATURE:

H



