2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM 9 Apr 04,2000 8:00 am
CREEK NATIVE CONSTRUCTION, INC. ecretary of State
04-04-2000 90040 006 ***150.00
Principal Place of Business Mailing Address
5406 HOLLOW OAK LANE 5406 HOLLOW OAK LANE
PAGE FL 3257 PAGE FL 32571-1580
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59-34792 15 Not Applicable
Zi i it
i Country Zip Country 5. Certificale of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERCE' RANDY D Street Address (P.O. Box Number is Not Acceptabie)
5408 HOLLOW QAK LANE
PACE FL 32571
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.
SIGNATURE
Signature, yped or printed nams of registerad agent and utie if applicable. {NOTE Ragistered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW1!! FEE IS $150.00 ‘ R,
Tax filing rgqua‘remenl and elects to do s0. After M,AY 1, 2000 Fee will be $550.00 10. E:E;t‘?Sn(;aénoiat;igbr\ug?smmg | f‘iﬁﬂu"g‘;&?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS :DZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [ change [ Additien
NAME P{ERCE, RANDY D NAME
streeT ADDRESS | 5406 HOLLOW DAK LANE STREET ADDRESS
CITY-5T-2iP PACE FL 32571 CITY-3T-ZiP
TME VP O Dalzte TILE D crange [ Additicn
NAME COLO, JOHN K NAME
| street anoress | 1328 NEAL ROAD _ STREET ADDRESS
Ciry-1-21P CANTONEMENT FL 32571 - 3 CITY-5T-21P
e L] (1 oelote TmE Ol change [ Addition
NAME PIERCE, BRENDA NAME
streer aboress | 5406 HOLLOW QAK LANE STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-5T-21P
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-ST-21P
THLE [ Cetere TITLE [ Changs [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this fifing 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_sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i : yr or trustee smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ith angaddress, vty all other powered.
el D): (i iglon (ss)aas s,

D-®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # J

MR2EN4 faQ)



