Inm A

FILED

FOR PROFIT CORPORATION ) May 05, 2003 8:00 am -
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000065882 . / 05-05-2003 91158 047 ***150.00
1. Entity Name
CREEHAN MANAGEMENT, INC.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
93 BARRACUDA ST. 93 BARRACUDA ST.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State ) 4. FEI Number Applied For
DESTIN, FL DESTIN, FI, 02-0632562 NOFtApplicable
32 ;'2 1 Country 32 ;Zl Country 5. Cerlificate of Status Desired || f::iqﬁﬁ:;‘“a'
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

Name
HAWKINS, JOHN W ESQ.

Street Address {P.O. Box Number is Not Acceptable)
607 HWY. 98 EAST

City 2Zip
DESTIN FL D541

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

SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.06° 9. Election Campaign Financing $5.00 May Be
Amefided UBR Is $61.25 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. o QOFFICERS AND DIRECTORS
TME RL""LQ . Tme
NAME | TIMOTHY F NAME
STREETADDRESS | P.O. BOX 1504 STREET ADDRESS
CITY - 8T-2ZIP DESTIN, FL 32540 Oty -sT-212
TME \égll SC;L‘D e
NAME J SON,” EDWARD T NAME
STREETADDRESS | 307 OSCEOLA COURT ' STREET ADDRESS
CIty -57-2IP NICEVILLE, FI. 32578 Gry-sT-2IP
TLE o ™me
NAME sy NAME
STREET ADDRESS o STREET ADORESS
T -ST-2P o .sT-mp | DO NOT WRITE IN THIS SPACE
TME TME ' ’
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY -ST- 2IP CTY-ST-2P
TTE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - 2P CITY . ST-2IP
TITLE TmE
NAME NAME L/
STREET ADDRESS STREET ADDRE!
CITY-ST-2IP cm:.shﬁ
12 | hereby cerify that the information supplied with this filing does not i ernption staletg}n’ézction 119.07(3){1). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is tri d that my signatufe shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or t i rt as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an ad er Ji :
SIGNATURE: 4‘ZQ'03 256 259 -850

SIGNATURE AND TYPED OR PRIN "NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

STF FLa2381F 1 EE;L\)AQ'D J‘Bh nSa 'S

CR2E034B {12/02)



