g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

nensn M

DOCUMENT # 391102 Secretary of State
<
1. Entity Name 02-27-2003 90115 047 ***150.00 .
LITCO, INC.
Principal Place of Business Mailing Address
1100 E ROSE 4250 § FLORIDA AVE
P.O. BOX 3524 SUITE # .
LAKELAND FL 33002 LAKELAND FL 33813
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEl Number Applied For
59-1367702 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— — - - = JE— R~ R — - e T P L - e A e L B )
FLETCHER, HL Street Address (P.O. Box Number is Not Acceptable)
T¢ L X
2325 BRANDON RD.
LAKELAND FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpose of its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regj
SIGNATURE Z) ﬁ - i
Signature, p?n or ppfited name of ragistered agent and title it awcahle‘ {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Malte Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE PD O oelzze TNLE (Jchenge [ Adsition | &
NAME FLETCHER,RALPH L. HAME =]
sneer aooress | 4250 SQUTH FLORIDA AVENUE, SUITE 1 STREET ADDRESS 3
orv-st-zp - |LAKELAND FL 33817 OITY-S7-2P . S
o
TITLE STD 3 Delete TITLE Eatale oF . ‘{;(Change [ Acdiion | &£
NAME KAISER,THOMAS D. NAME k‘i Ser, T HomAs D,
sTReET ADDRESS | 802 SKYWAY CT. STREET ADDRESS $03 S ;( 0 a+
cry-st-2p - [LAKELAND FL 33803 CITY-§T-2IP LaReland, IFL. 33803 L
THLE 3 Beletz TITLE ‘ [ Change  [7] Addition
NAME L _ ) . Wame e o ’ N
STREET ADDRESS o — "N STREET ADDRESS | - o T
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ChY-ST1-2IP
TITLE O petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE ] Delele TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
12. 1hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i1), Florida Statutes. | further certify that the information
indicated on this réport 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arpaddress, with all other like empg yoreg. /7 .
SIGNATURE: ___% AN v /25 o d Bb3/e gd-351K
TSIGNA OR DIRECTOR Vd / Date T Daytima Phona #




