“*-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093068

1. Enlity Name

CAnﬁbLL CREEK DEVELOPMENT CO.

I
UN .

fo

Principal Place

of-Business

3240 E ANDREW JOHNSON
GREENEVILLE TN 37745

Us

Mailing Address

3240 E ANDREW JOHNSON HWY

GREENEVILLE TN 37745
us

03AUG 22 PHIO: 12

2. Principal Place of Business

3. Maiing Address

||II||II|||I\I|l||||l|II|||IIl|||INlI||II|I|II\IIIIIIIIIIHIHI(HIII

Suite, Apt. #, etc.

Suite, Apt. #, alc,

R/7/03 90120 0

~ [0 CHECK HERE IF MAKING CHANGES m_ 00

City & State City & State 4. FE! Number Agpiiad For
R 59‘3412358 Not Appllcatsie
Zip Country <ip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NNy = + Namg—+———— = S R o e

GALLIMORE ELLSWOHTH G
557 N WYMORE RD

"STE 102
‘MAITLAND

FL 32751

Street Address {F.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named antity submits this statemanl for the purposa of changlng its registered OffICE or ragistered agent, or both in the Stale of Florida,

the obligations of registerad agent,

SIGNATURE

| am familiar with, and accept

st "

Signatute, typed or printed narme of regisiered agent and tile  applicable.

b sl e %
QFFICERS AND DIREGCTORS

(NOTE: Pegistersd

Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADD?TiONS,’CHANGES TO OFFICERS AND DIRECTORS Y 114

| KRR

WTLE PT : ) Delete TMLE Ol change [ Addition

NAME GALLIMORE, E. LYNDON NAME

saeet anoress | 3180 HOUSTON VALLEY RD STREET ADDRESS

crv-sr-zp | GREENEVILLE TN 37743 CITY- ST 2P

TIILE VPS ' 3 pelete TTLE [Ichange [T Addition

NAME GALLIMORE, ELLSWORTH G NAME

streeT ADDAEss | 587 N WYMORE RD STE 102 STREET ADDRESS

Chy-s1-2Ip MAITLAND FL 32751 CITY.ST-7P

TITLE T pelets _ HIE _ R . - 7] change [ Addition

NAME NAME

STREET ADDRESS * § stReeT ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 1 Delete TITLE ] Change [ Addition |

NAME NAME

STREET ADDRESS - STREET ADDRESS |

CITY-§T-21P CITY-ST- 2P

TITLE 7 Delete TILE [Jchange ] Additian

NAME NAME

STREET ADDRESS ) STREET ADDRESS - :

CITY-$T-2i8 TY.ST- 2P : -

TRE ) ] Detite TILE - . [ change 1 Addition |
" NAME NAME - I

STREET ADDRESS STAKET ADDRESS .

CITY-§7-2IP CY-57- 2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. f further certify that the inforration
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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of o an attachment with an address, with all other Jike empowdn

SIGNATURE:

ECTOR

Aylima Phors 8

e B O |



