2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050663

1. Entity Name .

LITTLE BAY I INC.

P.rincipal Place of Business

488 U.S. %
EASTPOINT FL 32328

Mailing Address

P.0. BOX 730
EASTPOINT FL 32328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90023 013 ***150.00

(38670

A NEAU VR RAGION

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEINumber  £Q.4n89199 Applied For
Not Applicable
Zip Country Zip Couniry 8. Certilicate of Status Desired [ ?g';,g‘ l’f;?:(;”“”
, : 6. Name and Address of Currént Registered Agemt>—- <"~ ~.- =~ + >, > -7. Name and Address of New Registered Agent
" Name « fr
CARROLL, MAXEE G Carcoll, W illie.
# 488 HIGHWAY 98 E. Street iﬁr?ﬁjo BO%IS N&ﬁ\ferde)
EASTPOINT FL 32328 ’ Y
Cit ZipG
" Edstppint FL [5%328

8. The abovew submitst:is?emem or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-
« -
SIGNATURE /Z&l . MM Witlie F. Carrolf

g-4-0f

Signatura, typed or printed nan}l

of f&gigleraa'ﬁem and title if applicabla.

[NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 5% Deele TTLE P L F 8 Change [ Addition
NAME CARROLL, MAXE G NAME darro L . Wl lie K

STREET ACDRESS | 287 HWY 98 E. STREET ADDRESS | 3 8 ‘7 H‘w:l Q8 €-

arr-si-2P | EASTPOINT FL 32328 ovstee | Edstpoind, FL 32328

ME S U1 Defete TimE vV P v X change [ Addition
HAME TRAMMELL, ELIZABETH J NAME carro ” mayie. G.

streer aDoRess | 7 10TH STREET STREET ADDRESS | "oy qg €.

CITY-ST-ZP APALACHICOLA FL 32320 CITY-ST-2IP

fme "= - T =7 277 Deete <R TITE - - - {Jcrange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2P CITY-57-2IP

TIMLE O pelete TNLE [change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE L ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

MITLE [ Celste TITLE (I change [ Addition
HAME NAME

STREET ADDHESS STREET ADIDRESS

CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify 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 director
of the corperation or the receiver or trustee empowered 10 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 attachmerj with an address, wj .

SIGNATURE:

allg like empowered

AME OF SIGNING OFFICER OR DIRECTOR

d-04-0( (156)p70-¢555

Date Daytne Phane #

0461708

CR2E034 (10/00)

1



