!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080052 Apr 03, 2001 8:00 am
" S e ecretary of State

LITTLE BRITCHES, INC. 04-03-2001 90111 028 ***150.00
Principal Place of Business Mailing Address
PO BOX 551260 PO BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255

T e 2d PSRy o vccs| MM
4.4 28

Suite, Apt, #, etc. Suite, Apt. #, atc, T DO NOT WRITE IN THIS SPACE

Jathsonndle fr | Tolhsonnl[€ A | " S0 g

— %2269 NAp—-32 |- o | 5. Conicatn ol Saws Dosiog___ (1 $8.75 Addtoral

ACRECIMILE FL 32258 SUITE |

Cit d
— Y AAMCKSONVILLE. FL | B22S7 |
i i se Bf changing its registegge office or registered agent, or both, in the State o Flor:daﬂ

8. The above name,

SIGNATURE
Mre. typy printed name of registered agant and titla if applicabla. (NOTE: Registered Ager(si%ature raguired whan rainstating) "DATE
. 8. This corporatiop# eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) N )
Tax fmn%zg a0 dosor Atter MAY 1, 2001 Fee will bogsso00 | ' Fecton Campagnfinancing -+ $5.00 May Be
{See crifEria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e VD [ Detete TILE ] Change ﬁn\ddilioﬂ
NAME STALLINGS, VANCE C HAME

sreeT aooRess | 10829 ST. AUGUSTINE ROAD STREET ADDRESS

onv-s1-zp | JACKSONVILLE FL 32257 CITY-ST-2IP 3 22,57

TITLE PSTD © [ Dekete THLE [ Change W\ddiuon
NAME STALLINGS, DANA M e

streer aooress | 10829 ST. AUGUSTINE ROAD . STREET ADDRESS | e o e e
cmv:sT-ze =1"JACKSONVILLE FL =~ "3“2"&’5 7 h VI S 3 2,2‘{7

e VD O oelete e Ol change P addition
NAME FERGUSON, DANIEL HANE

STREET ADORESS | 10829 ST. AUGUSTINE ROAD STREET ADDRESS

orv-stze | JACKSONVILLE FL 23225 7 oITY-ST-2P 32257

TIE VD O Delete TLE O Crange  Rghaciion
NAME FERGUSON, LOIS NAME _

sTREET ADDRESS | 10829 ST. AUGUSTINE ROAD STREET ADDRESS

LITY-ST-7P JACKSONVILLE FL ‘3 2,7—5 -2 CITY-3T-2IP 322 5‘7

e " O petete TTE [ Change [ Adiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arra ment with an address, with all other like empowered. .

SIGNATURE; _| YA Dy
aNATURE AND TYPED Ofl PRINTED NAME OF SIGNI|

6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDITH A . HELNAUDED]
SCHNEIDER, MICHAEL N - YT A——
5150 BELFORT RD

CR2EQ34 (10/00)



