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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 318730 Jan 18, 2000 8:00 am
1. Entity Name
LITTRELL LUMBER COMPANY Secreta ) of State
01-18-2000 90015 018 ***150.00
Principal Place of Business Mailing Address
4213 26TH AVENUE NORTH 429 28TH AVENUE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33713-2232 6 0 0 6 3 3
T T s NSRRI FRAR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
R Rl il L ey
ap Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent : ] 7. Name and Address of New Registered Agent
Name .
ZTMMER, MARIAN L Street Address?P.é. Box Number is Not Acceptable) i
4219 28TH AVENUE NORTH
ST. PETERSBURG FL 33713
City o FL | Zip Code

8. ‘The abogt‘e named entity submjls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o AT

e Teoo Ty ST
SIGNATURE
Signature, typed or printeq’i:mme of ragistered agent and ttle if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
E L I R T

9, This corporation is eligible 10 satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elacti ‘an Financi

Tk filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. E_rﬁ::'gzr%aé“é’;‘r?;uﬂg‘:“c'“g O f{%gﬂ May Be

o . o Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ KB _ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PD O Delete TILE [Jchange [
NAME ZIMMER, MARIAN L NAME
STREET ADDRESS | 4299 28TH AVE N ) STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CY-51-2P
e EVP ' O Delete e Clchange [O-7
NAME LONG, GERMAINE W NAME
sTREET ADDRESS | P." 0.-BOX=1116-N/A- . - - STREETADDRESS | coz - - = = -2- e -
CITy-57-21P CASHIERS NC CITY-ST-2P
me D O Delete T D i L Ol change [0
HAME TAYLOR, KIRBY L NAME Taylor; Kirky &=
STREET ADDRESS | 18304-GATEWAY-DR—#1+12— smesraooiess | 19645 Aeries LL)a..\/ Dr.
CIFY-ST-21P FT. MYERS FL _ CITY-3T-20P ET. myers FL
ut: D - O Delee it ) ClChange [0°
NAME BENZ, BOBBY JEAN NAME
STREET ADDRESS | 8864 WILD DUNES DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-5T-2F
TE {7 Defete TITLE Cloange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-2IP
e O bere TIE O ctange [ *2—
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i). Floridz 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all ather like empowered. 72 7)

SIGNATURE:

G—Reco  S22-462 S

Daytime Phone #




