2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000038931 Apr 13, 2000 8:00 am
BERNIE LITTLE DISTRIBUTING, INC. ecretary of State
04-13-2000 90094 007 ***150.00
Principal Place of Business Mailing Address
1314 SW 17TH §T 1314 SW17TH §T
OCALA FL 24474 OCALA FL 34474-3531
us us
e v IR R MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 593451412 Not Appiicabie
Zip Couniry #p Country 5. Certificate of Status Desied ~ []  $0+79 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN‘ JAMES W Street Address (P.C. Box Number is Not Acceptable)
111 E. MADISON STREET, SUITE 2300
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits 1ris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- ) 10. Election Ci F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtllgzndagqoft‘;?bnuti::ncmg O fdsd.eodotohgzise ¢
(Seecriteriaon back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ 7 Delete TIE O Change [ Addition
NAME LITTLE, BERNIE SR. NAME -
STREET ADDRESS | 4105 MAIN AVE. STREET ADDRESS =
CITY-ST-2IP EATON PARK FL 33840 CITY-ST-7P ]
TITLE DT 7 Delete TILE [ Change [ Addition &
NAME LITTLE, JANE NAME
sTREET ADDRESS | 4105 MAIN AVE. STREET ADDRESS
CITY-ST-2IP EATON PARK FL 33840 CITY-§T-2IP
TILE -~ D§- ] Delete - f e : - O cnange [ Addition
HEME HAME, REBECCA J HAHE
staeet a00Ress | 4105 MAIN AVE. STREET ADDRESS
CITY-ST-2IP EATON PARK FL 33840 CITY-S7-7IP
TITE DPS O Delete TIMLE [ Change [ Addition
NAME LITTLE, BERNIE JR. NAME
streeT apoRESS | 1314 SW 17TH ST STREET ADDRESS
CITY-ST-IF OCALA FL 34478 CITY-57-71p
TIMLE D [ Delete TITLE [ change [ Additien
NAME LITTLE, JOSEPH K NAME
STREET ADDRESS | 4105 MAIN AVE. STREET ADDRESS
CITY-§T-2P EATON PARK FL 33840 GITY-$T-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 directer
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attagréni%qawh arif{j_%r%siewith au otherﬁkeféngower d
> N

ent
SIGNATURE:

352-401-0993

OFFICER OR DIRECTOR Date Daytina Phane #

SIGNATURE AND TYPED OR P




