2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ3029

1. Entity Name

FLORIDA ANTIQUE BUCKET BRIGADE, INC.

Principal Place of Business Mailing Address

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90055 002 ****4] 25

% JAMES BRIGGS

6855 GREEN SWAMP RD
CLERMONT FL 34711

us

WJAMES BRIGGS

6855 GREEN SWAMP RD
CLERMONT FL 34711-8357
us

2, Principaf Place of Business

3. Mailing Address

RGN

Sulie, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mg

City & State City & State 4, FEI Number Applied For
65‘%65?8 Not Applicabie
wAip™ e o= - Lz -Countryrr e aw s ol Fipermm— e e | 0 -—- - N -l e - - - - e :
P ountry s Gountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Accaptable
BRIGGS, JAMES { ptabie)
6855 GREEN SWAMP RD
CLERMONT FL 34711 -
City FL Zip Code
8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed of printad name of registered agen! and title If applicabla, (NOTE: Regusterad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD : ) Deleie me Ol Change 3 Addition 1
NAME HALL, JONATHAN ' NAME -
STREET ADDRESS | 16160 FOREST GLEN COURT STREET ADDRESS

CHY-5T-ZIP PUNTA GORDA FL ) CITY-ST-ZIP

TLE Dv , P Delete TLE DV [ Changs ] Addition
NAME SULLIVAN, FRANK NAME BVANS, LESTER

STREET AODRESS | 5030 SW 173RD WAY~ ~ ™~ = e RSTREET ADORESST| T By ST sometwasdeR RO, . —- e
trv-SI-2F | FT LAUDERDALE FL 33331 ciry-St1-2p Svyomnf FL 235%7

TITLE s . O pelete TMLE [ Change [T Addition
NAME BRIGGS, JAMES NAME

STREET ADORESS | 8858 GREEN SWAMP ROAD STREET ADDRESS

omy-s-2° | CLERMONT FL CITY-ST-21P

TITLE ™ O pelete e PCrange [ Adcition
NAME DEHOSIER, LARRY NAME DELDSI 2R, LAacrry

STREET ADORESS | 17901 WOOD PATH COURT STREET ADDRESS =

or-sT-2P | PUNTA GORDA FL CITY-5T-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CATY-ST-7 , )

TITLE {7 Delete TILE [ Ghange [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

712. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secilon 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

N AAT REBEOUIRER me < Brot 6 65

1~2H-0D

352 »G 4 FIO9

s:euiﬁne AND TYPED OR PRINTED NAMBJDF $IGNING OFFICER OR DIRECTOR

Date Daytitng Phone #

|




