Rl e IR ET . Y Bhimae g8and e o

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
LITTRELL'S UNLIMITED CORP.

V38364

05-13-2002 90157 045 ***150.00

VJ4(IH

. 2. Principal Place of Bﬁsiness 3. Mailing A&dress

1320 #ESP MIRROR TERRACE N.W.

1320 4l MIRROR TERRACE N.W.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & Stata 4. FEI Number Applied For
WINTER HAVEN, FL WINTER HAVEN, FL 59-~3127696 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
33881 USA 33881 UsAa 5. Certificate of Status Desired [ ] Fee Required
C R T . . o 7. Name and Addre§§ of qurent Registered Agent

| Name -
JLITTRELL, M

e ————

ARY J.

Street Address (P.O. Box Number is Not Acceptable
1320 * MIRROR TERRACE N.W.

. c.. City Zip Code
WINTER HAVEN FL |33851

8. The'above named entity submits this statement for the purpose of changing its regi

stered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so, g
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11, OFFICERS AND D;RECTORS =
TIME D 53
NAME LITTRELL, MARY J. g
SREETADDRESS | 1320 ¥ MIRROR TERRACE N.W. &
orv-sT-2P |WINTER HAVEN, FL 33881 i
TME D &
NAE LITTRELL, WILLIAM R. 1@
STREETADDRESS [ 1320 e MIRROR TERRACE N.W.
an-sT-2F JWINTER HAVEN, FL 33881
TTLE
SHAME . . = ) - e o e
STREET ADDRESS : . -;-,....m "
OITY - 5T- 2P oryost.zp |
TITLE Tne
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY - §T- 2P e graap. |,
e e o
STREET ADDRESS STREET ADORE
QITY-ST-2IP GTY ST ZiP
TTLE SARE R
NAME N"ME ; .
OTY -§T- 200 L §Tzip s | L T
13. | hereby certify that the information suppilied with this 1iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report required by W-Florida Statutes; and that my name
appears in Block 11 or on an attacpment wi}h an address, with all like empowered. U /;/'(J- [4 dw
SIGNATURE: 252 Fb3 24 -7 8
& Data Daytime Phone #

STFFL32381F.1




