2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMEN FILED
DOCUMENT # LO7458 Mar 09, 2000 8:00 am

LITTRELL CUSTOM HOMES, INC. Secretary of State

03-09-2000 90113 027 ***150.00

Principal Place of Business Mailing Address

9454 W CARAVAN PATH 9454 W CARAVAN PATH
CRYSTA RIVER FL 34428 CRYSTAL RIVER FL 3442864185
us us 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2963328 Applied For
Not Applicable

P Country o Country 5. Certificate of Staws Desired ~ []  $0-12 Additional
) - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L ELL, KENNETH MARK Street Address (P.O. Box Number 15 Not Acceptable)

9454 W CARAVAN PATH

CRYSTAL RIVER FL 32629
City FL Zip Code

larqa

G nted name of registerad agent and tile it applicable. (NQTE: Registerad Agent signature raquirad when reinstating) DATE

Signature, typad o

s | IR [ e | $500
= ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 neiete TmE [ Change [ Addition
NAME LITTRELL, KENNETH MARK NAME
stReeT aDnRess | 9454 W CARAVAN PATH STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
e DVT 7 Detete TIILE (Jchange [ Addition
NAME LITTRELL, MARGARET SUSAN NAME
streeT aabkess | 9454 W CARAVAN PATH STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-ZIP
TITLE * [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2P CITY-57-2F
me O delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IF CITY-S$T-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-S$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 fo 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 an address, with ail other ke empowered.

SIGNATURE:

Date Dayume, 8 Al

oy bittrely 30100 ,

CR2E034 (9/99)



