2001, UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000044553 — Jan 16, 2001 8:00 am

1. Entity Name -
LYTLE FLOGR WORKSZING. Secretary of State
- "ﬂk/“ 01-16-2001 90098 004 ***150.00
| NN
Principal Plage of Business \}‘/ Mailing Addrg#is
20 S0 STREET 20 STREET
FERNAN BEACH FL 32034 FERN, BEACH FL 32034

575 ik 7z ol N

T

0012382

Suite, Apt.lz‘ etc. % @‘e Apt. #, etc. i DO NOT WRITE IN THIS SPACE

4. FEINumber  §0-3579435

City & State %

'
1Y

Applied For

Not Applicable

$8.75 Additional

. Fee Requiréd.—» —~_ =~

jzaag_ - /gju . épf_,ug . BW ! 5. Cgfti_firc_aliotsvt_atus Desired [;_]‘

6. Name ind Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E034 (10/00)

Name .
S &m0 \

DAVID, CLYDE W Streel Address (P.O. Box Wamber is Not Acceptable)

20 SOUTH STH STREET Co A

FERNANDINA BEACH FL 32034 e ]

City Zip Code
8. The above named enti ; is € ent for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.
— ——
SIGNATURE o 74 OOD d/
¥arfid agent and title f applicable. (NOTE: Registered Agent signature required when resnstatng) DATE
. Thi ion is eligi isty | ILE NOW!!! FEE IS $150.0 NS
8 TT_husfﬁ.orporatpn 5 ehtglbls ‘T S;m":fyéts ;nlang\ble Aft F MAY ? 2001 FF 'I'l$b 555:0 00 10. Election Campaign Financing $5.00 May Be
axtiing rgquuemen and elects 10 do <o. er ’ ee will be ! Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, S %ONWHANGES 70 OEEICERS AND DIRECTORS IN 11
TLE D X pelete e ]  (&ebed, J, ’ﬂﬁlange [ Addition
NAME LYTLE, ROBERT J NAME / ¢/- ow ./ 02‘/(:
STREET ADDRESS | 20w-GOMTFH-6TH-STREET STREET ADDRESS ::EL \ y % 3 eré
onv-s-7F | FERNAMDINA-BEAGH-FL 32034 ciTv-s1-2p
e D X Delete TMLE 8 Faoun Sur J. X grange [ Addition
NAME BROWN, SUSAN J NAME /) W /0
STREET ADDRESS | 20 SOUTH-GFH-STREEF h STREET ADDRESS ! . C;ag ' é
CITY-ST-2IP FERNANDINA.BEACH—FE—-?ZO“ CITY-ST-2IP M?fbwa " 3 w
e - e oot T [ peete T’ -V - - [ Change [ Addition
NAME NAME L :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 3 Oelete I TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-ZP | gt CITY-ST-2IP
THLE [ elete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

13. | 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 certify that the information

indicated on this repert or supplemental
of the corporation or the receiver or ip
changed, or on an attachment will

SIGNATURE: iyl

true and accurale and
owered 10 execute thi
55, with all #her like

wered.

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o GAATURE AND TYPED OR Pntm?ﬂAME OF SIGNING OFFICER QR DIRECTOR Date

Daytme Phene #

-

/- od-a ]  Fot 3P

rd



