2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3029

1. Entity Name

‘FLORIDA ANTIQUE BUCKET BRIGADE, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90011 035 ****61 .25

Mailing Address
%JAMES BRIGGS

Principal Place of Business

% JAMES BRIGGS
6855 GREEN SWAMP RD €855 GREEN SWAMP RD
GLERMONT FL 34711 CLERMONT FL 34711

us us

2. Principal Place of Business 3. Mailing Address

IGAERURREAWAETRAT W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65‘%578 Not Applicable
i i t . . ; tas
. 4e - Counlry B L - Countty 5. Céitificate of Status Desired ~ ~[] - $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRlGGS, JAMES Street Address (P.O. Box Number is Not Acceptable}
6355 GREEN SWAMP RD
CLERMONT FL 34711 _
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragjistared Agent signatura required when rainstaling) DATE
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD ' O Delete THTLE [JChange [ Addition
NAME CZAPLICKI, RON NAME
STREET ADDRESS 1310 SW 70 TERR STREET ADDRESS
cv-sT-2p  |PEMBROKE PINES FL 33023 CTY-§T-2P
ML v 7 Delete L [ Change [ Addition
NAME PEIFFER, HOWARD HAME
| smeetaooress (46 CORMORANT.CT. . . o . e STREET ADDRESS | e T
crv-st-2 |PALM COAST FL 32137 CITY-ST-2P
TITLE sSh 3 Delete TITLE [ Change [ Addition
NAME BRIGGS, JAMES NAME
sTreet acoress |6855 GREEN SWAMP ROAD STREET ADDRESS
omv-sT-2°  |CLERMONT FL CITY-53-2IP .
L D [ Delete TLE TD #change [ Addition
NAME GILL, PAM NAME GinL, PAM
sTReeT Aporess |RR #1 BOX 69 STREET ADDAESS 265 TurNR KD
omv-s-20 [EAST PALATKA FL 32131 cry-st-2p East PaLATwh, FLD2L3]
TITLE [ petete TILE Dchenge O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O pelete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

dan 13,2002 (2c)z94-%70%

SIGNATURE: W?%RE‘S%@EB%G ¢S

SIGNATURE AND TYPED OR PHI@ED tAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

CR2E037 (9/01)



