FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P95000029310 Secretary of State

1. Entity Name 01-31-2003 90143 015 ***150.00
CREATIVE RESIDENTIAL DESIGN, INC.

Principel Place of Business Mailing Address
420 EAST CALL STREET 420 EAST CALL STREET
TALLAHASSEE FL 52301 TALLAHASSEE FL 32301

i s 0 G A

2. Principal Plage of Business . 3. Mailing Address
Qo4 @wwu&b\e\n\@ — Same

Suite, Apl. # etc. Suite, Apt. #. elc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o) \ \'\QSSQQ E \Dﬂ C»Gw 593314428 Not Appiicable
525 2008 o USH “ Country 5. Certificate of Status Desied (] Eigi Addilonat
6. Name and Address of Current Registered Agent - 7. Nem;e and Address of New Registered Agent
Name

HAHN, PHILIP M

~420 EAST CALL STREET aYowi8 (@%ﬁ?ﬂ?ﬁ"ﬁ@ h) Qoo

" TALLAHASSEE FL 32301

. “Ta\lohassee FL | Z3%0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State &f Florida. 1 am famitiar with, and accept
the obligations of registered agent.

S|06TURE -~ 9"'355 — l - A ?"(5&

or printed name of ragrsiered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
N 8, Election Campaign F n
After May 1, 2003 Fee will be $550.00 TrjztlFund Cozl:?bnuti:: rene O fclljd.:c)!(zoh!izif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Delete TME #fhange (7 Additon
NAME HAHN, PHILIP NAME . .
staeet aooress | 3900 MAYFLOWER CT. STREET ADDRESS 5&L0q QUG.&\ \J Q“
crv-si-ze | TALLAHASSEE FL 32303 orv-s-2e T \q\-\nsz e FLL 2a 8)0 q
TITLE S [ oelete nits \ Tange [ Addition
e HAHN, PHIL o Bale ai) Valley [o.
staeeT anoness | 3900 MAYFLOWER CT. STREET ADDRESS q QL\ \J
CITY-ST-2P TALLAHASSEE FL 32303 CTY-5T-2P | o\ \ahq gsee_ F L %a Soq
TITE [ palete TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
GITY-S7-2P 7 CITY-ST-2IP
TITLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
THLE - O Delete TITLE . . - . - [ change [ Addition
NAME TNAME o
STREET ADDRESS ) T STREETADDRESS [~ ° 7, "™ =~~~ 7 =~ - -
CITY-§7-2P CITY-§T-ZIP - -
e . O Delete TITLE - - {7 Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute 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 altachment with an address, with all ciher like empowered.

SIGNATURE %"‘“{T 2enREQUIRED 1-3%-03 ¥0-a3a\-"15ale

PED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LRV 7] 4V ¥

ny

CR2E034 (10/02)



