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2002 UNIFORM BUSINESS REPORT (UBR) 3 ) ;
DOCUMENT #  PG6000059293 FILED
1. Entity Name CRETARY gF STAT NS 2
SANDY CREEK CORPORATION Dw’a“gm az CORPORATIO
Principal Place of Business Mailing Address < . o
8227 HIGHWAY 393 6227 HIGHWAY 33
CRESTVIEW FL 32538 CRESTVIEW FL 32539 .
370 Canmere. KL SAMmG
Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State ) 3 City & Stat 4. FEI Number , Appiied For
= o / re“ -
L Zﬂl@ﬁ&fewﬁﬂ—g&/ —Lor ! DA 62 1661659 Nol Applicable
Zip B COUNW o Zip Country - . ) 38_75 Additional
2 ;393 e L_ed/l/_ i oICALosS A 5. Centiticate of Status Desired (I} Foo Required
6. Name and Addrass of Current Registerad Agent ) 7. Name and Address of Now Reglstered Agent
P - - - N - a— - -
M LEstr e [ crNER
ER, LESLIE Street Address (P.0. Bgx Number.is Not AnnmmTD
6227 HWY 383 — S04 Lanmoce, i
CRESTVIEW FL-32539 .
. City =" o B " Tipfode S .
v Zallabsssee —  FL 32387 1 .
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. o
— Z —_— —— . 6 -
SIGNATURE 7 a } O—y
A Signaturs, typed or printed rame o registsrec agent and litle if applcable, {NOTE! Registered Agent signatute required when reingtating} DATE
9 This corporalion is eligible to satisly its Intangible FILE NOWN! FEE IS $150.00 . o
* Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will b:a $550.00 10. Eﬁiiﬁ&%ﬂ gnop:llrgiggul;:nancmg fdsd;gqo“g:’;fe
(See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I} l 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
T S )‘(mme e Ocmnge [ addiion | 5
" KING, JUDITH A e e
STREET ADDRESS | 8227 HWY 303 STREET ADDRISS §
crv-sr-ze | CRESTVIEW FL 32539 city-st-210 &
—_ - o
N":;‘? ]\_ =< L_é:‘ ﬂ"}d Sre L O Delete :::E O3 Change 7 Addilion | S
starer aopress | S L © 4 Canvmones PL. STREET ADDRESS
CITY - $T-21P 44 covi b A S5 ;i& BNy o | urr-srze
HiLE {J Delete e . [CdcChange [ Addition
NALE . - - — ol NAME ~ o+ -7 L el - .
STREET ABORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e O veete i SO 1 A SO0 T S
i e -5/ 15,/ 02-~900495--01F
TREET ADDRESS STREET ADDRESS w100, 00 s iS0 00
ATY-ST-21P CIrY-57-2P Lo
rie P me S 1 <3 O, - 1
e e ~07A08 /02~ 04 40
TREET ADGRESS STREET ADDRESS -l 7D skl | 75
ITY-5T-2IF CITY-5T-21P
IE {7 petete MLE [ Change  [J Addition
AME NAME
REET ADDRESS . SREET ADDRESS
TY-§1-2p - CITY-ST. 2P
3. | hereby cedity that the information suppiied with this filing doas nat quality for the exemption stated in Section 119, 07(3){i), Florida Statutes. | further cartify that the informatlon
indicated on this report or supplemental report 8 true ang 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 recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 11 or Block 12 it
changed, ar on an attachmeant with an atms'm%%empowmed. , .
(eI @q % -V - -Fo0
IGNATURE: ___ SIGNATC=Sr o0 > AV [50-4F3 “1 Y1y
Cole Davtime Phorne 4

SIGNATURE AND WWN OFFICER OR DURECTOR




