2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082248

1. Entity Name

CREATIVE CONCEPTS IN CONSTRUCTION, INC.

Principal Place of Business Mailing Address

4525-THORNBRIAR-PL 4825-THORNBRIAR-PEACE
SHIFE4 S

LAND O LAKES FL 34639 LAND O LAKES FL 346336129
us us

3. _Mailing Address

.0.00x 519

2. Principal Place of Business

Qb3 1LaNdd' pkes AVp.

Suite, Apt. #, etc. Suite, Apt. #, etc.

el

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90090 004 ***150.00

LR

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For
W D O\ '-ﬁk.aé \ (’L—- LﬁLJD O\ LP&K(Z% 1 GL 59—3213263 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5-1(0 3C1 [ ) E ﬁ 5#(06q 5. Certificate of Status Desmrei:ih O  FeeRequired
. - —~&.-Name and Address of Current Hegislered Agent- - - -~ -~ -] - -~ =" 7. Name and Address ol New Registered Agent
Name
WILLIAMS, H. R. .
Street Address {P.O. Box Number is Not Acceptable)
4925 THORNBRIAR PL

LAND O' LAKES FL 34639

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signalure, typed or printed name ol registerae agent and title If applicable.
- o

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) -0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 .
R 13 D 7 Delete me (D change [ Addttion | &
M WILLIAMS, H. R. NAME e

sTreeT ApoRess | 4825 THORNBRIAR PL STREET ADDRESS §
| cirv-st-zp LAND O' LAKES FL 34639 CITY-ST-2iP u

TITLE [ palete TITLE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2p
T b = = TTOoeete AT e T [ Change - [J Adcition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ pefete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CATY-5T-TP

TITLE O Delet TITLE [Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

13. | hereby cerufy“tr{at the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementai report is true and accdTa
of the corporation or the recaiver or trustee empowered to execute
changed, or on arLategs ywith an address, with all pther like empywered,,

A-2/-00 Fafods 725

s
TOR

Data D;éume Phone #




