R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LITTLE HAW CREEK, INC.

P94000010655

Principal Place of Business
5505 KELLER AVE

DELEOQN SPRINGS FL 32130
us

Mailing Address

5505 KELLER AVE

DELEON SPRINGS FL 32130
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90210 036 ***150.00

A

{7 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-2343213 Not Applicable
20 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- . Lo - . = A w—e. - _ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAGKWELDER’ STANLEY JR. Streel Address (P.C. Box Number is Not Acceptable)
5616 OLD PERKINS HWY.
DELEON SPRINGS FL 32130

City

FL

Zip Code

the obligations of registered agent.

A
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

I am familiar with, and accept

SIGNATURE .

.« Signature, typad or printed name ot ragistered agant and title if applicabla,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS

10. 4' 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

TIHLE DP . 3 Delete TTLE [Jchange [ Addition
NAME BLACKWELDER, STANLEY JR. NAME

STREET ADDFESS 5616 OLD PERKINS HWY. STREET ADDRESS

omv-sT-2F  IDELEQN SPRINGS FL 32130 CIn-1-21p

TITLE D ' J Delete TITLE O change [ Addition
NAME MORGAN, STEVEN T. NAME

STREET ADOAESS 11998 CORNELL ROAD STREET ADDRESS

CiTY-8T-71P _IMIDDLEBURG FL . . omy-s1-2IP . o _ L. .

TTLE DST O petete TITLE [ Change [ Addition
NAME MORGAN, WILLAM R. JR NAME

STREET ADDRESS |6 KELLER AVE STREET ADDRESS

CITY-8T-2IF DELEON SPR'NGS FL CITY-ST-ZIp

TLE D - O delete TITLE [ Change [ Addition
e EVANS, BRIAN. N

STREET ADCAESS 15505 OLD PERKINS HWY STREET ADDRESS

CITY-ST-2IP DELEON SPRINGS FL CITY-ST-ZIP

TITLE O velete TILE [1Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZiP CITY-ST1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information suppliad with

thig filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an addyess, with all other like empowerad.

' SIGNATURE:

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or directar
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~/2-2003 3¥6FXG/562,

SIGNATURE AND TYPED OR PRINTED NAME 7’satsmue orﬂ}!En OR DiRECTOR

Data

Daylime Fhone #

[PFRVETRY ¥ [}

CR2E034 (10/02)




