2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 658630 Mar 03, 2000 8:00 am
BRITT LAMINATE INCORPORATED Secretary of State
03-03-2000 90040 021 ***150.00
Principal Place of Business Mailing Address
% JAMES GILBERT BRITT % JAMES GILBERT BRITT
3695 NW 74 ST 3695 NW 74 ST o )
MIAMI FL 33147 MIAM FL. 331475827 L0493
T s IUREIARRER RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—20?2340 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (] 5819 Additional
—_—— e L - P DU ! ’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITT! JAMES GILBERT Strest Address (P.O. Box Number is Not Acceptable)
3695 NW 74 ST.
MIAMI FL. 33147
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W S
)

N

NOTE: Registered Agent signatime required when reinstating) #.o*
A

oAt H Slgriatars, typed or printect
g'f" ERAT IR

niemé of registered agent and b
S PR Tl RN

e

) S S A T T TELT A g E e el e k-

" oty eaaranan secs wdaso. " | ator MAY 1,200 Foo wibe $os000 | ' ecionCanea tranchg - $5.00 way
o ’ * ' Trust Fund Contribution, a Added to Fees
(See criteria on back) | C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete e [ Change [ Addition
NAME BRITT, JAMES GILBERT NAME
STREET ADDRESS | 3695 NW 74 ST. STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-21P
THE ST T Delete TIE [l Change (] Addition
NAME BRITT, LYDIA NAE
STREET ADDRESS | 3695 NW 74 ST. STREET ADDRESS
CITY-$1-2P MIAMI FL CTY-5T-2P S o R
e VP [ Delete me [JChange (] Addition
NAME BRITT, RONALD GILBERT NAME
STReeTADERESS | 3695 NW 74 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE [ pelete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP , CITY-ST-2P
TIME i C O Delete TILE [ Change [ Addition
NAME i . NAME
STREET ADDRESS STREET ACDRESS
OTY-SLAP [ oo et o SOIR-STTP

13, | hereby certify that the information supplied with this filing does not qualify 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 ustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if
changed, or en an attachment wj ddress, with all ofher like empowered.

W o ~ 118/ oo 305 49]- 003¢ -
] T

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: ___-.{

SIGNAT

CR2E034 (9/99)



