FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90084 025 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027106

1. Entity Name

CREEL BRICK AND STONE INCORPORATED

Principal Place of Business
532 TIMBERCREST LANE
ORANGE PARK FL 32073

Mailing Address
539 TIMBERCREST LANE
ORANGE PARK FL 3273

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

AR AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3500 Applied For
59- 776 Net Applicabie
Zi Court Zi Count
v uriy P ountry 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent .7. Name and Address of New Registered Agent  —
T T T - ——— TR e —Namea‘z______ B e T e e e TIE emeteL ST ST ST

CREEL, JEFFREY
539 HMBERGRES_T LANE

Street Address (P.0. Box Number is Not Acceptable}

ORANGE PARK FL 32073

Zip Code

City . FL

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. | am famitiar with, and accept
- r.the obligations of registered agent,

' SIGNATURE

(NOTE: Registerad Agent signature required whean reinstating} DATE

Signature, typed or printad name of registered agent and title i applicable.

FILE NOW!!! FEE IS $550.00
-+ .. After September 10, 2003 Fee will be $750.00
_Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

“10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D o 7 Dalete TILE [ Change [ Acdition
NAME CREEL, JEFFREY . NAME
$teer apoess | 539 TIMBERCREST LANE oY STREET ADDRESS
orv-st-zp | QRANGE PARK FL 32073 ) OITY-51-2P
e v (7 Dalete TITLE (I change [ Addition
NAME PARKER, WILLIAM NAME
sTReeT ADDRESS | 7982 BRUSHILL LANE STREET ADDRESS
CHTY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
TITLE Vv O vetete TITLE [J Change ] Addition
NAME TYSON, WILLIAM . . oo i oz ] BMEL oo~ mm o e m w7 ‘
‘STREET ADDRESS. 3186 PATOMAC AVE STREET ADDRESS )
CITY-ST-2P ORANGE PARK FL 32065 CITY-ST-7IP
TME ] Defate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T- 2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-$7-2IP CHY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 eath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an agachmeant with an adgress. with all other like empowered.
70 tee | 9-§-07 904 ST-0752

SIGNATURE: 1HURETESSEG o 48N

VQLO LY

‘GR2E034 (4/03)

Fi



