FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658630 ecretary of State
1. Enlity Name 04-14-2003 20041 045 ***150.00
BRITT LAMINATE INCORPORATED
Principal Place of Business Maiiling Address
% JAMES GILBERT BRITT % JAMES GILBERT BRITT
3695 NW 74 ST 3695 NW 74 5T
2. Principal Place of Business, 3. Mailing Address \

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGE‘S

City & State City & State 4. FEl Number Applied For

59-2072340 Naot Applicable
ap Country ap Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e — D ST — - =_[.=Name Sl == e L RS S
 BRITT, JAMES GILBERT Straet Address (P.0O. Box Number is Not Acceptable)
3695 NW 74 ST. B

MIAMI FL 33147

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registererd agent.

SIGNATURE o
Signature, typed or p_rrlnlad namea of registered egent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ! _ o
| 9. Election Campaign Financini
After May 1 2003 l.ee Wi" be ssso 00 h .TrU;;tIFUFId CO?’IIF?DUHIOH. s D fgj.glq{)hg:ige

Make Check Payable to Flnarlda Department of Statla

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIHLE P . [ Delete TITLE [ Change [ Addition

NAME BRITT, JAMES GILBERT NAME

streeT anDRess | 3695 NW 74 8T. STREET ADDRESS

orv-st-ze | MIAME FL CITY-ST-2P

TITLE ST ] pelete TITLE [ Change [ Addition

NAME BRITT, LYDIA NAME

sTeeeT aDorRess (3695 NW 74 ST. STREET ADDRESS

omy-st-ze - |MIAMI FL CITY-ST-ZIP

TITLE VP e e == [ Delate T < TTLE o | e - TEIer e s S emmm [[A-Change [ Addition
’\NAME BRITT, RONALD GILBERT NAME

STREET ADDRESS | 3695 NW 74 ST STREET ADDRESS

cry-sT-2p |MIAMI FL CITY-ST-21P

TME ‘ O elete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete THLE {7 Change  [7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE ] Dalete TIMLE [ Change  [] Addition

NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-$T-21P CITY-ST-2iP

| heraby certify that the information supplied with this f\hn(? does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
md\cated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachi dress, with all other like empowered.

ATRE REQUIRED 4//0/@5 300 L9)- 003¢

SMRE ANDTYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR e Daylime Phone #

SIGNATURE:

R FA AV

nv

CR2E034 (10/02)

i



