___FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O3029

1. Corporation Name

FLORIDA ANTIQUE BUCKET BRIGADE. INC.

Principal Place of Business

% JAMES BRIGGS
6855 GREEN SWAMP RD
CLERMONT FL 34711

Mailing Address
®JAMES BRIGGS

6655 GREEN SWAMP RD

CLERMONT FL 34711

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90050 002 ****61.25

R MRIRRIRWEN

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
};[ 26 05/11/1984 T -
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 650066578 Not Applicable
City & State City & State ] . $8.75 additional
m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 5. 55_00 May Be

HNE

[25]

23]

[30]

Election Campaign Financing O
Trust Fund Contributioh

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BRIGGS, JAMES
6855 GREEN SWAMP RD
CLERMONT FL 34711

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85( Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement

for the purpose of changing its registered

office or registered agent, or hath, in the State of Florida. Such change was authofized by the corporation’s hoard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o B
Signature, typed or pﬂnlwnama of registered agent and title I pﬁcable,

1

fan. 16,1999

CR2E037 (11/98)

(NOTE: Registersd Agent signature required when reinstating) DATE
12. V™ GOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 14TILE [Change [ Additon
NAME HALL, JONATHAN 1.2 NAME
STREETADORESS{ 16160 FOREST GLEN COURT 1.3 STREET ADDRESS
GITY-ST-ZIP PUNTA GORDA FL N 14 CITY-5T-2P
TME DV BYDELETE 24TMLE DV @AChange  [] Addiion
NAME HARTING, WILLIAM 22 NAME FrarkK SvueiovarN
sreerADoRess| 1319 FLORIDA AVE sasweerapRess|  §O B0 S.wt ATTDW A
OTY-ST-ZP PALM HARBOR FL 2.4CITY-ST-2P FT. LAY OrR0ALE, L. 2333
TILE D ] OELETE 31TMLE [JChange  [[] Addition
NAME BRIGGS, JAMES 32 NAME
STREETADDRESS| 6855 GREEN SWAMP ROAD 3.3 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34, CITY-ST-2P
TITLE 10 ] DELETE 4ATITLE [IChange  [T] Addition
NAME DEHOSIER, LARRY 4. ZNAME
sTReeTADDRESS| 17901 WOOD PATH COURT 43 STREET ADDRESS
CITY-ST-2ZIP PUNTA GORDA FL 44 CITY-ST-ZIP
TME [J DELETE 53 TILE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
OITY-§T-21P 54 CITY-ST.2P _
TME ‘ [J DELETE §ATME [JGhange  [] Addition
NAME 8.2 NANE
STREET ADDRESS £.2 STREET ADDRESS
CIY-§T-2P G4 GITY-ST-2P

14. | hereby cerify 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 information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

OS5 QUIRER Brees

SIGNATURE:

i—-u,-qq

(352)394-%709

0072881

Daytime FPhone #



