2001 UNIFORM BUISINESS REPORT (UBR) FILED

= Jan 25, 2001 8:00 am &
DOCUMENT # NO3029 Secretary of State

FLORIDA ANTIQUE BUCKET BRIGADE, INC. 01-25-2001 20141 018 ***=g] 25
Principal Place of Business Mailing Address
% JAMES BRIGGS %JAMES BRIGGS
6855 GREEN SWAMP RD 6855 GREEN SWAMP RD
CLERMONT FL 24711 CLERMONT FL 34711
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . e City & State . ____.. .| 4. FEl.Number-.. — .~ Appliad For;
T T - 650066578 Not Appiicable
Zip Country Zp Country 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BH'GGS, JAMES Street Address (P.O. Box Number is Not Acceptable)
6855 GREEN SWAMP RD
CLERMONT FL 34711
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and titla it a_gpllcahm. {NOTE: Registered Agent signature required whan reinstating) DATE -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmem of State
10, OQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TITLE PD o Ol Change [T Addition
NAME HALL, JONATHAN NAME Row Czrpi-toi!

SREETADORESS | B0 SW 70 TmRIT

streer anoress | 16160 FOREST GLEN COURT
CITY-5T-21P Pam proz Piries FL 3DorD

om-s-2¢ | PUNTA GORDA FL

)‘.CHQEOS? (10/00)

TILE DV Clchange  Codaition
e - | pelprarsHow Q-L_w‘_«; L.
STREETADDRESS | & (, cor@idomAM T T

OY-S-2°  |PAni Cops+ IFia 3ZU377

TmLe ov P Delete
. NAME - ~ |-EVANS, LESTER - - -
STREET ADDRESS | 1315 SYOMEYWASHER RD
ciry-St-2P SYONEY FL 33587

TILE [O thange [ Addition
NAME
STREET ADDRESS

TMLE SD O3 elste
NAME BRIGGS, JAMES
stReet Anokess | 8855 GREEN SWAMP ROAD

CTY-ST-2IP CLERMONT FL CITY-ST-ZIP
THTLE TD liA Delste TILE TD [J change  [Haddition
NAME DELOSIER, LARRY NAME ey LL, [=re] f*/l 6

STREET ADDFESS | 17901 WOOD PATH COURT s aooness | 22 £ B en 69

CITY-5T-2IP PUNTA GORDA FL CTY-ST-ZP |2, RPawaTiea FL 3203

TILE [ oelete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TTLE ’ ] Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). 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 made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ TW%@UHREDJHMw Brices  dam.t4 rory (352)294-5789

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daviime Phona #




