2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(])EZD8.00 am E

CR2E034 (9/01)

1. Entity Name P99000044553 Secretal y Of State
LYTLE FLOOR WORKS, INC. 01-30-2002 90150 003 ***150.00
Principal Place of Business Mailing Address
141 W. 10TH 141 W, 10TH
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Malling Address HII"I'“" mll ’,’“ "m "m "m "m ||I"||m I"" ||‘|| '““II[
Suile, AptL. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- . A 59-3579435 Not Applicable
Zi C Zi o i
® cuntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID’ CLYDE i Street Address (P.C. Box Number is Not Acceptable}
20 SOUTH 5TH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
-8 The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
M Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registerad Agsent signature required when reinstating) DATE
g, This F:Iorporatic.m is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus: Furd Contribution O Add'ed ‘o Fess
(See criteria on back) O WMake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADD'TIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LYTLE, ROBERT ! NAME
STREET ADDRESS | 141 W, 10TH STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32206 CITY-ST-21P
TITLE D [ Delete LE [l Change [ Addition
HAME BROWN, SUSAN J NAME
STREET ADDRESS | 141 W. 10TH STREET ADDRESS
om-st-2¢-| FERNANDINA BEACH FL 32034- - Qomste |- e : -
TILE [ Gelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplise- his filing does not gualify for the exemptien stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepd report )€ true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that [ am an officer or director
of the corporation or the receiver grirustee e powered to execptathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment y other liggmpowerad. Ci
_‘.7“\\" Z _* — O‘J )
~ (; et T Lu o [-1S02.  3rp-zezd
mmne OFFICER OR DIRECTOR Déte Daytime Phone #




