2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P94000056000 Secretary of State
1. Entity Name X - 01-27-2003 90349 046 ***150.00
CREATIVE BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
3404 APALACHEE PARKWAY £.0. BOX 15936
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address _ .
Suite, Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3259135 Not Applicable
e Country ap Gountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'I‘ER RICHARD H Street Address (P.O. Box Number is Not Acceptable)
#3404 APKLACHEE PARKWAY———.— - - SR
TALLAHASSEE FL 32311 T - B
City FL Zip Code

8" The above amed eniity sUSTIITS this staterment tor The pUrpose of changing 106 regisierad omce of 1eyistared agént, or othy In'tha Stale of Figrida— I'am-tamitiar with-and accept—[—

the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of regisisrad agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
After May 1, 2003 F ill b 3%%?]0 mmemmmL o ses s —mens —emmooe e @eElection.Campaign Financing - $5.00 May Be.. |-
er tnay ee wifi be Trust Fund Contribution. O Added to Fees '

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIILE DPS [ Delete TITLE D Change [ Addition ‘9"_
NAME MILLER, RICHARD H NAME 2
streeT ApoRess | 1929 CHARLAIS ST. STREET ADDRESS 3
CITY-S$T-2IP TALLAHASSEE FL CITY-SI-21P %
THLE T Deleie TITLE Cichange [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) fomvstae | o o -
me T T - - T O oelete TITLE ' - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ palete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supptetwith this Ty does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepeeiital report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporailon or the receiyef or trusiee empoweseT to execute this report as required by Chapter 607, Florida Statutes; and that my nagpe appears in Block 10 or Block 111t

with ali other like empowered

SIGNATURE: ___SIGY AN K7, ;
Daie Dayume Phone #

SIGNATUREﬁ\IDT‘(PED OfFHINTED NAME OF SIGNING OFfICEH OR DIRECTOR




