L
MARK LITTLE Little & Wi]].i ams 9 Inc @ J. E. WILLIAMS

COMMERCIAL CON STRUCTION INDUSTRIAL

Dated: 5 / 99-{) 13

Columbia County Building Department
Attn: Janice Williams

135 NE Hernando Ave., Ste B-21

Lake City, FI 32055

Re: Any and all projects performed by
Little & Williams, Inc.

Dear Ms. Williams:

This letter authorizes Mark Little to sign the building permit for any project in behalf of Little &
Williams, Inc.

Regards,

Joe Williams
Vice President
Little & Williams, Inc.

CGC003903

State of Florida
County of Columbia

The forgoing instrument was acknowledged before me this A2 wd day of M 3 2013, by
Joe Williams who is personally known to me.

NOTARY PUBLIC

Name: Amelia J. Creamer . :vmmh:::m'

Commission Expires: 3/10/17 S0P  Commicsion No. EE 72008

LICENSED & INSURED 319 S.W. Solstice Court, Lake City, Florida 32024 FREE ESTIMATES

GC# CGC003903 Phone (386) 755-3139 Fax (386) 961-9539 littleawilliam@aol.com



Za

COLUMBIA COUNTY BUILDING DEPARTMENT
. 135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

l, 3’0 €. W l [ G- Mg (license holder name), licensed qualifier

for _L__i 'H”(-;:, “ W || 1% S e (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

L Mack L ttle 1o ) e AAT
. 2.

2.

3. 3.
4, 4,
5. : 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at time the on(s) you have authorized is/are no longer agents. em 8), or
officer(s), you must notify this department in writin e changes and submit a new letter of
authorization form, which will su e all previous lists. Failure to do so may all
unauthorized persons to use your name and/or license number to obtai rmits.
AMOE W) jAMS Cecoo3903 5/5’@/#3
Licensed Qualifiers Sigfiature (Notarized) License Number Daté
NOTARY INFORMATION: .
STATE OF: . Jor 1do. counTY oF:Colum b ja
The above license holder, whose name is :YD k2% Wl I'CL MmS
personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this _2Zwo_ day of ﬂuj ,20_13
* NOTARY'S SIGNAYURE _ AMELIA S credSigR!StamP)
Notary Public, State of Roride
My Comm. Expires Mar. 10, 2017

Commission Mo. EE 872088




