e
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2002 UNIFORM BUSINESS REPORTUBR) FILED

1. Entity Name

DOCUMENT #  Pg9000079172

CHARLIE LITTLEJOHN & ASSOCIATES, INC.

| Secretary of State

e 02-13-2002 90175 040 ***150.00

Principal Place of Business

11917 OAK TRAIL WAY
PT RICHEY FL 34668

Mailing Address

11917 CAK TRAIL WAY
PT RICHEY FL 34688

poo2ddil

2. Principal Place of Business

3.

Malling Address

— [

(TR

-.\ 1
Suite, Apl. #, elc. Suits, Apt, #, etc. ; DO NGT WRITE IN THIS SPACE
{
j i ' Applied For
City & State City & State ! 4. FEI Number
| 59‘3596461 Not Applicable
Zip Country Zip Couf . ' $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 1 _ 7. Name and Address of New Registered Agent
Nama
LIT"-EJOHN; CHARUE HJR ;Streel Address {P.C. Box Number is Not Acceptable)
11917 OAK TRAIL WAY :
PT RICHEY FL 34666 : _
I City Zip Code
Wb
. | FL
8. The above named entity submits this staterment for the purpose of changing its registg! office ar registered agent, or bath, in the State of Florida.
SIGNATURE - - e
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registe: fgent sig required when } DATE
_ 8. This corporation is eligitle to satisfy its Intangible ~ FILE NOw!! FE 5 $150.00 | 10. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and elects to doso. ~ 7 Aftér May 1, 2002 Fe]il be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Partment of State
1. E OFFICERS AND DIRECTORS I ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
e P v - O Delete i [ Change [ Addition
NARE LITTLEJOHN, CHARLIE H JR N4
streer so0vess 11917 OAK TRAIL WAY sif AODRESS
omv-sT-2¢  |PORT RICHEY FL 34668 o
e U Delete L [ change [ Addition
NAME N
STREET AGDRESS T ADDRESS
cITY-ST-2IP ' cfr-zp
TITLE [ pelete T [ change [ Additicn
NAME NA
STREET ADDRESS o ACDRESS
CITY-ST-7IP crb1-2P
TILE O Delete " {7 Change  {_] Addition
NAME NA
STREET ADDRESS il ADDRESS
CIY-$7-21P . ¢nst-ap
: Addition
TITLE [T oelete m O changs [ Addii
NAME NA
STREET ADDRESS 57iT ACDRESS
CITY-ST-2IP ciyST-2P
TLE O Delete m [orange [ Addition
NAME Nl
STREET ADDRESS 57T ADDRESS |
CITY-ST-2IP cirST-2P

SIGNATURE:

SIGNATURE AND TYPED O

RINTE!

13, | hereby certify that the information supplied with this filing does not qualify for the e
- — indicatad on-this-report areupplemental-raport is-true.and. acewrale and-that my 5
of the corporation or the receiyer or trustee empowered to exe|
changed, or on an attaghme ith an address, wjth all otherfike pmpowereg.

LI R T A o //51 94/0 2
' 4

JAME OF SIGNINY OFFICER OR

ption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

Date Daytime Phona #

~bre.shall have the same-iegal effect as if made under oath; that.,am an officer.or director _
& this repornzAs r d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-

——————————% — T m

Feb 13, 2002 8:00 am

CR2E034 (9/01)



