2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 19,2003 8:00 am
ecretary of State

1. Entity Name 07-09-2003 90143 001 *1,500.00
G | LITTLETON, INC.
Principal Place of Business Maillng Address I
204 41ST AVENUE W 204 41ST AVENUE W Yo U
BRADENTON FL 34208 BRADENTON FL 34208 _
Suite, Apt. #, stc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O UZb6QIEE Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent .
- e - . . e — = - Name - s e T =T
WAWS' STEPHEN G ESG. Street Address (P.O. Box Number is Not Acceptable)
204 41ST AVENUE W
BRADENTON FL 34208
City FI: Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!1! FEE IS $550.00 . ) ) .
. 9. Electicn Campaign Financin
After September 10, 2003 Fee will be $750.00 Flocton Campain Fnancing $5.00 may Be
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O oelete TIMLE [ Change [ Additien 8_
NAME LITTLETON, JOHNNY NAME 3
streeT aporess | 204 41ST AVENUE W STREET ADDRESS §
CITY-57-2P BRADENTON FL 34208 CITY-ST-2IP &
TITLE [ Delete TITLE [ Change [ Agdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ) [ Delete TITLE {1 Changs ] Addition
NAME ! NAME )
STREET ADDRESS 1™ — ==l STREETADBRESS" |- = - — - s - S
CiTY-$7-2iP GITY-§T-21P
TITLE ] Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITE {Jchange ([ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-§T-ZIP
12. | 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 shai! havas the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an addrass, with all other like empowered. 56‘
SIGNATURE:  SIGNATURE REQUIRED :. 47z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” /7 =
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