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2002 UNIFORM BUSINESS REPORT (UBR) FILED . :
| S e 000027108 B Nekretary of State -

CREEL BRICK AND STONE .INCORPORATED - 05-24-2002 91295 042 ***150.00

" Mailing Address -
539 TIMBERCREST LANE
ORANGE PARK FL 32073

Principal Pigég'of Business .
539 TIMBERCREST LANE  *

ORANGEPARK FL 32073 -

]
(S
: i3

3. Mailing Address

-

0 AELME PR D Y L i N
2. 'Principal Place of Business

P

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
- . :.‘
City & State LT ST R City & State 4. FEI Numbar s Applied For
XSS
L . 59—3500?16 . Not Applicable
i . t Zi c iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name ’ -
I’ »
CREEL‘ JEFEREY Street Address (P.O. Box Number is Not Acceptable)

539 TIMBERCREST LANE oy

ORANGE PARK FL 32073 R U e REE S DR
: Cit - Zip Code ‘
y FL | ¥
8. The above named entity submits this statement for the purpose of changing its registered office or ?égistered agent, or bath, in the State of Florida. )
'-r .
SIGNATURE .
? Signatura, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Ageni signature requirad when raingtating) DATE
l.'
= -rhg_' This corporation Is eligible to sqt_@f’y_‘l_ts' |H1§ngl9|¢H. S f!l._E‘I':lQW". ,FEE IS $150.00 10. Election, Campaign Financing $5.00 May Be
Tax ing requirement and sigets to-do'so: ~AfterMay12002-Fee will-be $550.00- - ~ Trast Fund Conioution B - Added to Fess -
(See criteria on back) O Make Check Payable to Department of State ' :
11. u OFFICERS AND DIRECTORS 12, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D, O Delete TILE O Change [ Adction | 5
wme  © [CREEL, JEFFREY NAME o . iy {8
sweeer aooness | 539 -TIMBERCREST LANE STREET ADDRESS §
crv-st-zp [ ORANGE PARK FL 32073 | om-sze Y
. - o
TITLE Vi oo ke ~ ] Delete TITLE . o
NAME - |PA KER, WILLIAM * ~ NAME
STREET ADRESS | 7962 BRUSHILL LANE STREET ADDRESS

s MELROSEFL 32666 CiTY-$T-2IP s

e W e - O celete TITLE
vame A . | TYSON, WILLIAM NAME
STREET ADDRESS 3133‘PATOMAC AVE- STREET ADDRESS .

CIY-St-2p | ORANGE PARK FL'32065 CITY-57-2IP ok et e

e -t ’ CJ Delete e . Tchange * T Adation
NAME ‘ HAME — .

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2ip -

TIE 7 Datete TILE = (J Change [ Acdition
NAME ' NAME - -

STREET ADDRESS STREET ADDRESS |~ .

CITY-ST-2P . CilY-5T-7F

TmE - L Detete e | \ L Change [ Addition
NAME NAME - —

STREET ADDRESS . STREETADDRESS | -« . N

CITY-31-2P CITY-$7- 2P ‘ L

b

13. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name'appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered. AN
| ~

SIGNATURE: 29-02 " -904-5%7
Date Daytime. E'rl)one #




