2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P96000040324 Secretary of State
1. Entity Name 03-28-2003 90106 017 ***150.00
CREATIVE WATER CONCEPTS, INCORPORATED
Principal Place of Business Mailing Address
40531 ST AUGUSTINE RD PO BOX 47347
JACKSONVILLE FL 32207 ‘ JACKSONVILLE FL 32207
- . AR EETRAD AR MR
2, Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3439883 Nat Applicable
Zp Country e iZip e - C?uniry —.-~ | 5..Certificate of Status Desired-. . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

MCCANN, RICHARD E JR
9568 BEAUCLERE COVE RD

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32256

City _ FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o2

Sfinaturs, typed or printéd name of registered agent and 11w 1 apokicable, (NOTE. Registered Agent signature required when rainstating) / Dnﬁ VR

8. The above named enmy sybmits this staterment for th
the obligations of r:

SIGNATURE

CR2E034 (10/02)

& 41LE NOW!! FEE IS $150.0 . o
After May ?vzvolos FEE wﬁiiesgssg.no 8. Election Campaign Financing . $5.00 oy Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TTLE PTSC O telete TITLE (O change [ Addition
NAME MCCANN, RICHARD E JR NAME
street apoRess | 9568 BEAUCLERE COVE RD STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32258 CITY-ST-2P
TITLE b O pelete ME [ Change  [] Addition
NAME MCCANN, SALLY NAME
STREET ADDRESS | 2724 ALVERADO AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE-FL 32217 -~ —- . s QomsP L L L .- -
TITLE D {1 Detete e [OChange [ Addition
NANE MCCANN, RICHARD E NAME
STREET ADDRESS | 2724 ALVERADO AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D [ Delete MLE [dChange [ Addition
NAME BETHANNE, MCCANN NAME
sTreet aboness | 9568 BEAUCLERE COVE RD STREET ADDRESS
CiTY-$T-2P JACKSONVILLE FL 32256 CITY-$T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-2P
TITLE O Delete TILE [T change  (J Addition
NAME A namE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 supptemental 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 receiver or trustee empowered t0 exepute 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 attachment withean addl?all oth powerad.
. (7 = y
bgl =) 2SO RED L2/ LI - Lo

IGNATURE AND TYPED OR PRI D NAME OF SIGNI el

SIGNATURE:

pIFFICER OR DIRECTOR Date Daytime Phone #

-]



