2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P96000080052 Secretary of State

1. Entity Name 03-24-2003 90161 012 ***150.00

LITTLE BRITCHES, INC.

Principal Place of Business Mailing Address

10829 ST AUG RD PO BOX 24688

JACKSONVILLE FL 32257 JACKSONVILLE FL 32241

S M AR A
Suite, Apt. #, etc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59'3409199 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

J—— — = - e — =Name_-

7. Name and Address of New Registered Agent

I/ '
HERNANDEZ, MEREDITH A Soearall T

3617 CROWN PT RD

JACKSONVILLE FL 32257 City FL | Zr Code
8. The above named ep \1s this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfegisicged afent. —
SIGNATURE A_ - y
wiaturs, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiret an rginstating} DATE
FILE pe@N1 FEE IS $150.00 7/ J _ o
e o o i Sk Compon ey $5.00 oy
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD J pelete TITLE [ Change [ Addition
NAME STALLINGS, VANCE C HAME
STREET ADDRESS | 10828 ST. AUGUSTINE ROAD STREET ADDRESS
crv-st-2p - | JACKSONVILLE FL 32257 OITY-ST-2IP
TIILE PSTD 3 Delete TITLE [ change [ Addition
NAME STALLINGS, DANA M NAME
STREET ADDRESS | 10829 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE vD [ Deiete TILE ~ - e e _ Ochange [ Addition
NAME FERGUSON, DANIEL NAME
STREET ADDRESS | 10829 ST, AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE VD 0 Delete TITLE [ Change  [T] Addition
NAME FERGUSON, LOIS HAME
STREETADDRESS | 10829 ST. AUGUSTINE ROAD STREET ADDRESS
CIry-51-2ip JACKSONVILLE FL 32257 CITY-ST-2IF
TITLE 3 Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS .o - - : . [ STREET ADDRESS .
CITY -ST-2IP : ’ CITY-57-212 e )

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 oatty/

ticgr or director
‘or Block 11t

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | fuﬁ ify th:t:?nformalion
t g ?
|i

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name afpe.
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J Due

Daytima Phona #

_’f/ze/aa - £979

Forimown

AN

CR2E034 (10/02)



