L]
DOCUMENT # P98000095900 May 01, 2001 8:00 am
1. Entity Name r}]
CITF:US CREEK, INC Secreta of State
! ’ 05-01-2001 90075 033 ***150.00
Principal Flace of Business Mailing Address
X060 80 FOOT RD 2080 80 FOOT RD ]
BARTOW FL 33830 BARTOW FL 33330 UuvuUgJllif
Suite, Apt. #, etc. Suite, Apt. #. otc. D3O NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3541388 Not Apolicable
Zl Count Zi Court i
v ountey ° iy 5. Cenificate of Status Dagired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ W GARVIE Street Address (P.O. Box Number is Not Acceptable)
2060 80 FOOT RD
BARTOW FL 33830
City E“L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed o printed rams of registered agert and title { apolicacie (NOTE: fegislorcd Agant sigrature regraed wher rersiating) DATE
i on is elial ; ; = M FE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE iS' 5150.00 10. Election Campaign Finanaing $5.00 My 5
Tax filing requirement and eiects to do so. After MAY 1, 2601 Fee will be $550.00 T A, y Y
e ' rust Fund Contribution. J Added to Fees
(See criteria on back} 0 lake Check Payable to Depariment of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1IN 11 ‘
L D [ pelee LE O change [ addvion | 3
NAWE HALL, W GARVIE NAME =
STREFTADDRESS | 2060 80 FOOT RD ' STREET ADDRESS 3
CITY-ST-2IP BARTOW FL 33830 CITY-ST-21P &
o
TITLE D 7 Delete TiTLE I Chamge [ Additicn EE)
HAME DICKES, BYRAM E E e
steeE” anoRess | 100 SOUTH WACKER DRIVE, SUITE 1140 STREET ADDRESS
CITY-8T-2IF CHICAGO FL 80806 CIfy-ST-2IP
TILE (1 Delete TILE [C] Crange  [] Acditon
KAME NARE
STREET AZDRESS SIREET ADDAESS
SITY-ST-7IP CITY-5T-7IP
BILE 1 pelete filLe [l Change [} adwiien
NAME MAME
STREET ADDRESS STREET A2DRESS
CITY-5T-4IP CIry-S81-2IP
TLE [ Delete TILE ) [T Crangs [ Acditon
NAME NAME
STREET ADDRESS STRZET ADDRESS
ClY-S1-21p CITY-8T-2IP
TITLE [ pelete TiTiE [1Change [ Adeior
NAME NAME
STREET ADDRESS STREET AZDRESS |
CIY-51-2p Cily-1-2p .

13. | hereby cerlify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3X1), Flerida 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 made under oath; that | am an officer or dirgctar
of the corporation or the regeiver or trustes empowergd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 12

Changed, or on an attachifeat wih itfa] ciregaike armpowere ‘.%/Z g/b/ 863567 L?—Q

SIGNATURE: Eh

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




