2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P96000030451 Secretary of State
1. Entity Name 05-05-2003 91886 044 ***150.00
CREEKSIDE COUNTRY ENTERPRISES, INC.
Principal Place of Business Mailing Address
5900 SNOWMASS RD. 5330 SNOWMASS RD.
SNOWMASS CO 81654 - SNOWMASS CO 81654 S
R — A AR
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE yr——
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"= ~ §,~Name and Address ot Current Registered Agent - - - 7~Name and Address of New Registered Agent
. Name
HAND’ JEF C CPA Street Address (P.O. Box Mumber is Not Acceptable)
240 CRANDON BLVD., STE 202

+ KEY BISCAYNE FL 33149

City FL Zip Code

*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 Florida, | am familiar with, and accept
the obligations of registered-agent.
b

SIGNATURE
_\' . Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee _wm be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - ] Delete e [ Change [ Addition
NAME WOODROW, RAYMOND H NAME

sTREET AD0RESs | 5980 SNOWMASS CREEK RD STREET ADDRESS

CITY-ST-21P SNOWMASS CO 816854 CITY-$T-2IP

TILE [ Oelete TITLE [C] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P
AME s | e o e —a == ] Delele L el oo [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-7IP

TITLE 7 Delete TITLE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2iP

TILE O Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P CITY-§T-2IP

TTLE [ Celete TTLE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP : CITY-ST-ZIP

et is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypete Trariial report is trpe and accurate and that my 5|gnature shall haygnhe same legal effect as if made under oath; that | am an officer or director
of the corporallon or theseCeiver or !rustee empowred to execute this reg rt gs requirec,#y Ch r 607, Florida $latules; and that my name appears in Block 10 or Block 11 if

Daylime Phons #

:

CR2E034 (10/02)



