FILED

A P9LBLS0

UNIFORM BUSINESS REPORT (UBR) Apr 24t, 2003f88:?()t am
1. Entity Name 04-24-2003 90243 017 ***150.00
CREATIVE CONCEPTS IN CONSTRUCTION, INC.
Principal Place of Business Malling Address
9631 LAND Q' LAKES BLVD P O BOX 579
LAND O LAKES FL 34639 LAND O' LAKES FL 34633
2. Principal Place of Business 3. Maiiing Address
Stite. Apt. #, elc. Suile. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59—3213263 Not Applicable
Zi Count Zi t i
® Quntry P Country 5. Certificate of Status Desired d 58'75 Addmonal
Fee Required
) " 7 6. Name and Addréss of Curient Registered Agant ~ — ~ D - 7.”Namié and Address ot New Registered Agent
Name
W S, H.R. Street Address (P.O. Box Nurnber is Not Acceptable)
4925 THORNBRIAR PL
LAND O' LAKES FL 34639
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
]
SIGNATURE
Signature, typed or printed namsa of registered agent and lile it applicutle. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 ) - .
. ) 9. Election Campaign Financin .
After May 1; 2003 Féo will be $550.00 Trust Fund Copntr?butiun. ’ O ?c?deg?obgaeif °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O petete THILE Cl Change  [J Addition S_
NAME WILLIAMS, H. R. . HAME g
sreet anoress | 4925 THORNBRIAR PL STREET ADDRESS 3
orv-st-zp | LAND O' LAKES FL 34639 CITY-§7-2IP a
o
TLE O3 Delete TITLE O Change (] Addition @
NAME NAME
STREET ADORESS K STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITE T TTEETT T e e ety AL e | e ez e L e e . [ Change [ Addition |
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . ™ Delete TITLE O change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TITLE [ Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP GITY-5T-ZIP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certity thalthe information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple perilal repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offiger or director
of the corporation or the [eemivarA d jerexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag like empowered. 5
: { iy
IE| A2 D195
SIGNATURE: ED

{
. EK\smmNG GE‘FICEFI OR DIRECTOR Dats Daytimea Phone #




