2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025774

1. Eniity Name

TERRY LITTLE GRADING, INC.

Principal Place of Business

7660 ROHUNA DRIVE
NEW PORT RICHEY FL 34653

Mailing Address

7660 ROHUNA DRIVE
NEW PORT RICHEY FL 34653

2. Principal Place of Busingss 3. Mailing Address

I

LI

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

DO NOT WRITE IN THIS SPACE

UUuU4J104

A

City & State City & State 4, FEI Number 59‘3428497 Applied Far
Not Applicaizie
Zi Countr Zi Count i
” L ® L 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, TERRY
treet Address (P.O. Box Number is Not Acceptable)
7660 ROHUNA DRIVE
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of egisiered agen: and 1Te i applicable.

{NOTE. Regisiered Agent signature reguired when reinstatng; DATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!!

After MAY 1, 2001 Fee will be $550.00

FEE 1S $150.00

10. Election Campaign Financing

|

$5.00 May Be

(Ses ciiteria on back) O Make Check Payable to Department of State frust fund Gontribition AddedloFees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DTS [ Delete L {7 Change (] Agdition
; LITTLE, TERRY NAME
streeT aooress | 7660 ROMUNA DRIVE STREET ADDRESS
orv-st2r | NEW PORT RICHEY FL 34653 GiFe-S1-2P
THTLE P O palete TI7LE Ol change [ Aadition
NAME LITTLE, MARY K NAME
sireeT Anoress | 7660 ROHUNA DRIVE STREET ADDRESS
GITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE ] Delete TITLE [0 Change [ Adeicn
AME NAME
STREET AUDRESS STRZET ADDRESS
CITy-87-2IP CITY-ST-21P
TITLE 1 Delete TLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST- 2P i
TILE 1 pelate TITLE [ Change [ Adation i
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TILE 3 Delste TITLE [JChange [ Adcition
NAME NARE
STREET ADDRESS STREET 4DDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby cerlify 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 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 d'ractor

of the corporation or the receiver or trustee empowered 10 execute this rep
changed, or on an attachment with_an address, with all other like e

SIGNATURE:

cweged.

f Y-82-d 1

i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7A2-%(9- 333

SIGNATURE AND T?PEFOFI PRINTED NAr.yOF SIGNING OFFICER OR DIRECTOR

frate Datire Prenc &

wreLOur

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90124 019 ***150.00

CR2EQ34 {10/00}



