2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 15§, 2001 8:00 am
DOCUMENT # K58587 \ Secretary of State

-7 v

LITTLEFIELD & TURNER CONSTRUCTION CO., INC. 05-15-2001 90077 011 ***150.00
Principal Place of Business Maiiing Address
P.0. BOX 4002 P.0. BOX 4002 UIRLTR A
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549 i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-9G79860 Applied For
Mot Applicable
Zp | Ceuty TP o] UYL e~ [mseiificate of Stafte Dasied” 1T $8:75 Additional =~~~ | -
= e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, JAMES M.. Street Address (P.0. Box Number is Not Acceptable)
1314 ODD FELLOW
421 CANTREBURY COURT
FT WALTON BEACH FL 32548 ‘
) City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o . ) m
9. P’HS _clzprporatlc.)n is E|Ig|b|§ th; sallsfycwits Intangible FI:.ﬂi;ﬁlngéa FFEE IS"I$;:250500 o0 10. Election Campaign Financing $5.00 May Bo
ax fi ing r_equuremem and elects 1o do so. After 1, e Wi A Trust Fund Contribution. O Added to Fees
(See criteria on back) c - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TITLE [ changs [ Addition QC:
NAME LITTLEFIELD, BRYCE R. NAME s
streer aookess | 225 KATHERINE PL NW STREET ADDRESS 3
CITY-3T-2IP F'l' WALTON BEACH FL crry-81-2IP qu
o
TILE VTSD O Delete TITLE O change 3 Additon | &
NAME TURNER, JAMES M. NAME
STREET ADDRESS | 421 CANTERBURY COURT STREET ADDRESS
ciry-sT-21P FT WALTON.BEACH.FL— - e - -Romestze o |
TILE D O Delete TITLE [ change [ Addition
NAME TURNER, ROBERT NAME
sTReeT ADDRESS | 421 CANTERBURY COURT STREET ADDRESS
orv-s-2f | FT. WALTON BEACH FL 32548 cirv-st-2
TITLE [ Delete TLE [J Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S7-21P
TNLE [ elete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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; thal | 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 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered,
SIGNATURE: —— ) 8 2w > 5 Appr O SO TEISS
EIGNATURE(ND‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date | Daytime Phone #




