, &
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT #  P99000040940 Secretary of State >
1. Entity Name 05-05-2003 90706 006 ***150.00
LYTLE CUSTOM CONTRACTING, INC.
Principal Place of Business Mailing Address
3535 GLENN ROAD 3535 GLENN ROAD
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address ““Hl” “I ||I|| ‘Im ||”| I|m Il'” |||” I|I“ ||”| 'llll M“ “H '“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59-3600755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B L - o i ) - Name - - . o N
HARRIS, JOHN M Sireet Address (P.O. Box Number is Not Acceptable)
1820 GARDEN STREET
TITUSVILLE FL 32796
City FL Zip Code
. The above named entity submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ¢bligations of reglslered agent
SIGNATURE
Signature, tyg:ed or printed name of registerad agent and title it applicabia {NOTE: Registared Agent signatura required when reinstating) DATE
m
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
After May 1 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE D (3 Dalete TI1LE D y Kichange [ Acdition | &
NAME LYTLE, FOSTER NAME LyLE |, FISIRR 2
steeeT aponess | 3460 W MAIN STREET STREET ADDRESS 3;35 Giend Roeh 3
CITY-ST-2IP MIMS FL 32754 CITY-5T-2ZIP Mimd A 315 Y g
TITLE D [ pelste TITLE % Change [ Addition g:)
HAME LYTLE, JAYNE NAME Lt , O :‘]‘uo
STREET ADDRESS { 3460 W MAIN STREET STREETADDRESS | 3535 (o Rerd>
CITY-S3-2IP MIMS FL 32754 CITY-ST-2P S AL SN
TiE [ Delete TME ] _ Ochange () Addition
NAME - - NAME Ly-ﬂ_ﬁ ,ForeR I
STREET ADDRESS STREET ADDRESS 3“"“40 C_Oi\u;b\ 2oP0
CITY-ST-2IP GITY-ST-ZP s B 3SM
TITLE [ pelets TITLE o) 7] Change MAddition
NAME NAME Hn2tns , oFeRL
SIAEET ADDRESS B smeeaomress | 2993 was R € 25 LETGU R
CITY-ST-2IP GITY-ST-ZIP Tifeswianz v 3%
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE 0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a? with all cther like empower
1 /
SIGNATURE: /MF’RWE@ AR\ T w3 205313
susunrunz AND'I'VPED OR PRINTED NAME OF SIGNING os}i’ce DIRECTOR Date Darytims Phana #




