2003 FOR PROFIT CORPORATION FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT # P99000044553 = ecretary of State
1. Entity Nama 04-16-2003 90221 002 ***150.00
LYTLE FLOOR WORKS, INC.
Principal Place of Business Mailing Address
141 W, 10TH - 141 W. 10TH
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 -
2. Principal Piace of Busingss 3. Mailing Address ”"HI" ”l m‘l ‘l“l ||”| ||[|| “”l ||”| I"” I'|I| I"I‘ Ill“ "l' |||l
Suite, Apt. #, etc. Sulle, ApL. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3579435 Not Applicable
Zi Countr Zi Countr
P - . ,‘y__ [ [ pm_;, S ,____)L__ s . = B._Certificate of Status Desired_ ... $8 75 Addlllo_nal .
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'D’ CLYDE W Street Address {P.0. Box Number is Not Acceptable)
20 SOUTH STH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typad ar printed name of registered ageri and title if applicabla. {MOTE: Registered Agent signature raguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ R
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O elete TIE [ Change [ Addition
NAME LYTLE, ROBERT J NAME
stReeT poress | 141 W, 10TH STREET ABDRESS
¢ITY-S1-2P JACKSONVILLE FL 32206 CITY-ST-2IP
TME D [ Detete TITLE (3 change [ Addition
NAME BROWN, SUSAN J HAME
stReeTApDRESS | 141 W. 10TH : STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL 32034 __ . gpomestae {0 L L i el .
TLE O pelete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-3T-ZiP
TIE [ Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [“] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplig tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement i nd h y swgrl o shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #£d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witl
SIGNATURE: I
Daytirma Phona #

3
)

CR2E034 (10/02)



