2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000091883 Secretary of State
1. Entity Name 02-10-2003 90242 010 ***150.00
KWIK KERB BY LITTLE, INC.
Principal Place of Business Mailing Address
1346 WINDWARD CIR 1346 WINDWARD CIR
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address H""II“I“I"I ”IH "m"m |I|” II”“Im "m mll m" ‘m lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
$4f- 206 9269 Not Applicable
i Country Zip Country 5. Certificale of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent .. _ ... . 7. Name and Address of New Registered Agent
. Name
PITELL, LISA Y Street Address (P.O. Box Number is Not Acceptable)
4 ELEVENTH AVE STE 1
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; :
i L Signature, typed or printed name of ragistered agsnt and Litle il applicabla. {NOTE: Registered Agent signature required when reinstating) : DATE
< FILE NOW!!! FEE 1S $150.00
L . ; R 9. Election Ca ign Financin,
) AfterﬁMay 1, 2003 Fep will be $550.00 Trﬁgtlgund (r;qopr::tnrig.‘autklm " O fti!-egc:ohllaezsee
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -~ D : [ pelete TITLE [ Change [ Acdition
NAME UITTLE, MICHAEL D NAME
STREET acress | 1346 WINWARD CIR ’ STREET ADDRESS
CITY-ST-2tP NICEVILLE FL 32578 CITY-ST-2IP
TITLE D 3 3 telste THLE [Dchange [ Adgition
NAME LITTLE, ELAINE A NAME
STREET ADDRESS | 1346 WINWARD CIR STREET ADDRESS
CITY-ST-ZP NICEVILLE F. 32578 CITY-ST-ZP
me T Delete TITLE ' ' O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIE . [ petete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further centity 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an atiachment with an addresg, with all other | empowered.

SIGNATURE; __ /RMIEHPpEEDTUIRED D463  g<v- g5w- @&

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

VLIRS -

nv

CR2E034 (10/02)




