FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

vt ecretary of State .
BRITT LAMINATE INCORPORATED 04-17-2002 90109 011 ***150.00
Principal Place of Business Mailing Address
% JAMES GILBERT BROT % JAMES GILBERT BRITT
3695 NW 74 ST 3695 NW 74 ST
2. Principal Place of Business 3. Mailing Address
Syne, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 1 A0 Applied Fer
59-2072 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired 0O $8'75 A_dditionai
Fee Required
~- ‘6. Name and Address of Current Registered Agent: <-— -~ I 7.-Name and Addrass of New Registered Agent .
Name
BRITT, JAMES GILBERT Slreet Address (P.0. Box Number is Nol Acceptable)
3695 NW 74 ST. g
MIAMI FL 33147
City FL Zip Code
8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
& .
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. 1’h|sﬁprporanc‘m is elwtglblccje tT sa:tw&:fyc;ts \ntangible FILE NOW!! FEE ISm$1 50.00 10, Election Campaign Financing $5.00 May Bo
ax Hling réquiremsnt and &lects to Go sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
(See criteria on back) | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTORS IN 11
TITLE P O elete TMLE O3 change (] Addition | 5
NAME BRITT, JAMES GILBERT NAME @
steer aoDress | 3695 NW 74 ST. STREET ADDRESS §
CITY-ST-7P MIAMI FL CITY-ST-2IP o
— oc
TITLE ST O Delete TITLE O Change 1 Addition | ¢
NAME BRITT, LYDIA NAME
streer aooriss | 3895 NW 74 ST. ‘ STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-ST-2ip
STmE - |-yp == e e - T 0Obalse - W TME T - . [ Change  ~[CJ Acdition
NAME BRITT, RONALD GILBERT NAME
stheeT noRess | 3695 NW 74 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE O belete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CiTy-§7-21P CITY-ST-2IP
TMLE = pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP CITY-ST- 2P
13. | hereby cerlify 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 fega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all other like empowered.
- AR s PN TR ~g-0Z ox-6 ?1-00,
SIGNATURE: ¥/ (s . [T -\\,;‘\:a:.‘- W % g 3 3Sp
. SIG E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




