2003 NOT-FOR-PROFI

T CORPORATION

DOCUMENT # N(Q3029

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

FLORIDA ANTIQUE BUCKET BRIGADE, INC.

Principalelace of Business

% JAMES BRIGGS
6855 GREEN SWAMP RD
CLERMONT FL 34711

us us

Mailing Address

%JAMES BRIGGS
6855 GREEN SWAMP RD
CLERMONT FL 34711

2. Principal Place o} Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

IR

FILED

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90075 029 ****5] .25

RN

) CHECK HERE IF MAKING CHANGES

BRIGGS, JAMES
6855 GREEN SWAMP RD
CLERMONT FL 34711

City & State City & State 4. FEl Number 65.0%6578 Applied For
Not Applicable
i t Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired (| $8.75 Addditional
) Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed nama of registered agent and titla if applicable.

(NOTE: Ragisterad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -

Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE PD O peiete TILE Ol change [ Addition
NAME CZAPLICKI, RON NAME

sTReeT acoress | 310 SW 70 TERR STREET ADDRESS

crv-st-z¢ | PEMBROKE PINES FL 33023 erry-ST-2P

TILE v [ pelete HITLE [Jchange  [J Addition
NAME PEIFFER, HOWARD NAME

smeer anchess | 46 CORMORANT CT. STREET ADDRESS

“CITY-ST-2IP PALM COAST FL 32137 =-—~ ~- - = e QCTY-ST-2P 2 [ = <o - - - e T —a = 5T -
TMLE 5D [ petete TILE [ Change [ Acdition
NAME BRIGGS, JAMES NAME

sTReET ADDRESS | $855 GREEN SWAMP ROAD STREET ADDRESS

CiTY-ST-2P CLERMONT FL CITY-ST-2IP

e D [ pelete TIMLE & [ change [ Addition
NAME GILL, PAM NAME

staeeT ooness | 265 TURNER RD STREET ADDRESS

crv-sT-zp | EAST PALATKA FL 32131 o CITY-ST-21P

e 1 Detete e [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ,

CITY-5T-2P . CITY-S§T-TIP '

TITLE T Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarrnation supplied with this fi
indicated on this report or supplemental report is true

changed, or on an atlachment with an address, with al

SIGNATURE:

ling does not qualify for the exempticn stated in Section 119.0

and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and

| other like empowered,

7{3)i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

SIGABTUBRE-REQURES Bace s iaM 13 03 362.394%70Y

Data Davtime Phone

CR2EQ37 (10/02)




