2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012563

1. Entity Name

CONSTRUCTION CREATIONS CO.

—

Frincipal Place of Business

1415 NORTHERN WAY
WINTER SPRINGS FL 32708

Mailing Address

H15 NORTHERN WAY
WINTER SPRINGS FL 32708

2. Principal Place of Business

2282 SunpYView

e

3. Mailing Address

2287 Susniss s Q{ Ve

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90012 006 ***158.75

IR

ARG A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  RG-3R94382 Applied For
o V/ED O 7L-é-.4 U IE&D, ""L‘A, Not Applicable
Zp Country Zip ’ Country $8.75 Additional

3276

32765

5. Certificate of Status Desired

¥

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLEOD, HIRAM
"=~ 1415'NORTHERN WAY" ~
WINTER SPRINGS FL 32708

" tieang N _eor>

éirél Addéss

. Box Number is Not Acceptable)
ant Y Vs ] fﬁél =

VIEDOD

FL

P

8. The above named enti submits this stalgrgnit far

SIGNATURE

typed of printed name of gistaf®l agent an

A2 PUrpos

Ttle it applicable.

of changing its regislered office or registered agent, or both, in the State of Fiorida.

f
{NOTE: Registered Agent signature tequired when reinstating)

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) ]

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ felete § e TR AT T ) l/) T @ Thange [ Acdition
NAME MCLEOD, HIRAM NAME H KA'M M < Lol
sTreet anoress | 1115 NORTHERN WAY STREETADDRESS | 2, 2 B2, SUMNYY IEW TRIVE
CITY-ST-ZiP WINTER SPRINGS FL 32708 CITY-ST-2IP C>V Eoo . [T 2765
TiTe O Delste TTLE RN ARG ﬁ VS & Oong [ Addition
NAME NAME ROBI M oA, AL eo d,
STREET ADDRESS STREETADDRESS | > 7639 MM YVIBW RewE
CITY-ST-2IP CITY-ST-2IP ‘_\,J =00 .EL{A . 3 zZ. 7& 5"
TITLE [ celete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . ) CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21p GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TILE O pelete MLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
1 hersby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
mdlcated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oifrusiee empowere exec) is 16f rl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeshwi an address, wi her jp
[
SIGNATURE: /4/ KA A/c.iédb 0&4/ 01 407,366, Z000

/' SJANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

:

CR2E034 (10/00)



