2004 FOR PROFIT CORPORATION FILED
__. - ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # F01000003577 Secretary of State

T Eyae 02-10-2004 90013 017 ***150.00
LITTLETON COMPANY, INC. OF NC '

Principa! Place of Business Mailing Address

3690 NORTH US 1 : 232 EASTRIDGE DRIVE
-~ ERBHEE-PINCMNG-a 8777 : SPRUCE PINE NC 28777

DBA T e Collecnon

2. Principal Place of Businegs 3. Mailing Address .

30 Nogfi-

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
ty & St City & State 4, ¥EI Number ’ Applied For
'é aﬁém Fl/ 56-1274075 Not Applicable
zq_c‘ LH,‘ Country Zip Country 5, Centificate 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

gF;FSFg{j-FHHSﬁBESRTREET SUITE 20C . Street Address (P.G. Box Number is Not Acceptable)
FT PIERCE FL 34950

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, fyped or printed name of registered agent and title # applicable (NOTE: Ragisiered Agen| signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC [ oelete TMLE [ Change [ Addition
NAME LITTLETON, HARVEY K NAME
STREET ADDRESS (232 EASTRIDGE DRIVE STREET ADDRESS
CITY-ST-2P SPRUCE PINE NC 28777 CITY-ST-ZIP '
e VPVC O oelete TILE '\'PVC, Mange [ Addition
NAME HAY, CAROL L NAME .-
: AliNg ROAD - CAROL L |
STREET ADDRESS | 356 WHME-RGAD- v H STREET ADDRESS 3 A N F=’-D
sivst2p |BAKERSVILLE NC 26705 crvesi-ae ARSI e pIC 28705 .
e STD v o O oelere , |1 e (] Change [ ] Addilion |
il e s — - - e T —-— e T Ty
STREET ADDRESS | 232 EASTRIDGE DRIVE © || STREETADDAESS | ) . N . . “
CITy-5T-21IP SPRUCE PINE NC 28777 Cry-ST1- 2P
TITLE ] Detete TITLE [0 crange [ Acdition
| RAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TME ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TITLE 3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
o 12, lhereby cerlif % that the information suppiied with this filing does not gualify for the exemption stated in Section +19.07(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 corporation 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 if =
changed, or on an attach ent:ﬁz:laddress with gl other like empowered.
SIGNATURE: _@ﬂ CAroL Littlieron Sem\/ f/ %200l $2§715-9§73
IGNA 'rute AND TYPED OR Pnhcrzu NAME PFFGMNG OFFICER OR DIRECTOR Date Daytime Phane #

)




