|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Mame

CREE-MAC ENTERPRISES, INC.

P02000045348

Principal Piace of Business
3533 WHITING WAY

THE VILLAGES FL 32162

P'\Aa\’ling Address
3533 WHITING WAY

THE VILLAGES FL 32182

2. Principal Place of Business

(2]

1 Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

02-18-2003 90100 042 ***150.00

CRAE T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Mumber Applied For
-S04 2D Not Applicable
Zi t Zi efiti
P Country P Couniry 5. Certificate of Status Desired O $875 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MCDERMOTT, JAMES -
3533 WHITING WAY
THE VILLAGES FL 32162

Sy

e Rty

" e

Street Address (PO Box Number is Not Acceptabie)

City

FL

Zip Code

8, The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

b -

Signature, typed or printad name of registered agent and ut\le if applicable.

{NOQTE: Registered Agent signature required when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Mdke, Check Payable to Florida Department of Stalt—e

Trust Fund Contribution.

9. Election Campaign Financing

$5-. (131) May Be

Added to Fees

10 T OFFICERS AND DIRECTORS [ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D O pelete TITLE VP, 5,T,D [] Changs Addition
NAME MCDERMOTT JAMES NAME Robert Cree
sTaET Aooress [3533 WHITING WAY STREETADDRESS | 1152 Main Street
crv-st-zp - [THE VILLAGES FL 32162 CITY-5T-2IP The Vill FL 37158
TITLE 1 Delete TITLE D J Change El fddition
;JAME NAME Karen McDermott
TREET ADDRESS STREET ADDRESS oy =
3533 Whiting Way
CiTY-ST-2IP CITY-ST-7P The Vill 32162
TILE O pelets TITLE Clchange X addition
NAME NAME Bree s M. Jane
TSTREETADDRESS [ "=~ ™ = Somerly — = S~ R STREET ADRESS [ 115 2 " Maifi -StFge t™ o= TR e s e -
CITY-ST-2IP CiTY-§T-7IP The Villages, FL 32158
TILE [ Delete TITLE [ change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY- §7-7P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-7P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P

12. | hereby certify that’ the information supplied with this flhng does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated cn this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ress, with all ather Ji

DEMIIRED

fepprt is trueland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FiB-0% (2%3751 ~1]ilp

empowered.

SIGNATURE AND TYPED OR panMuTE' OF SIGNING OFFICER OR DIRECTOR

Date

Daytirns Phona #

RV v

CR2E034 (10/02).



