2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FP94000010655
1. EattyName  LITTLE HAW CREEK INC. .

Prim;ipaj Place of Business Mailing Address

1505 KELLER AVE 5505 KELLER AVE
'ELEON SPRINGS, FLA 32130 DELEON SPRINGS FLA.
us 32130

2. Principé! Place of Bugingss 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90019 018 ***150.00

914932

DO NOT WRITE IN THIS SPACE

Cﬁy & Stale City & State 4. N ar Apptied For
§F§§ -‘5%4 3213 Not Applicable
Zi Countr Zi Countr iti
¢ v P Lty 5. Certificate of Status Dasired 0 $8.75 Additional

Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLACKWELDER, STANLEY JR. Name
- 5616 OLD PERKINS HWY. B T - Street Address (PO, Box Number-is Mot Acceptable)

DELEON SPRINGS, F1LA, 32130

City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and 1ids if appcable, (NOTE: Registered Agent signature reuired when reinstating} DATE
9. This corperation is eligible {o satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

. OFFICERS AND CIRECTO . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Dr 3 Delte TTLE [J Change ] Addition
MAME BLACKWELDER, STANLEY JR. NAME

sweeransess | 2616 OLD PERKINS HWY STREET ADDRESS

OITY-ST-2IP DELEON SPRINGS, FLA, 32130 CITY-ST-2P

TITLE D [ Detete TITLE [0 Change [ Addition
HAME MORGAN, STEVEN T. NAE

smetaoohess | 1998 CORNELL ROAD STREET ADDRESS

CITY-SY-2P MIDDLEBURG FiA, 32068 CITY-ST-2IP

e DST O Delete T Ol chenge [ Additior
NAME MORGAN WILLIAM R, JR. NAME

seersooriss 1 2505 KBELLER AVE . STREET ADDRESS -

CTY-$T-2P DELEON SPRINGS, FILA, 32130 CITY-ST-2IP

TILE d Delele e [ Change  [] Addition
NAME BIACKWELDER, ELOISE HAME

smectaooress | 1410 HEATHER GLEN DR, STREET ADORESS

CITY-ST-Z1P DELEON FLA, 32724 CITY-ST-ZIP

TITLE D O Delete TITLE [ Change 3 Adgition
NAME EVANS, BRIAN NAME

smeeTacoress | 9595 OLD PERKINS, HWY STREET ADDRESS

CTY-ST-ZP DELEON SPRINGS, FILA, 32130 oITY-5T-7IP

TITLE T Delete TITLE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiik an address, with all other like empowered.

SIGNATURE:WILLIAM R. MORGAN JR. /f)x}ﬁ/fv M/ wrindl 21322000 FoVPHE-NE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

k / / Dale

CR2E034 (9/99)



