FILED
2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000050702 Secretary of State
1. Eniity Name 05-03-2004 91065 050 ***150.00
BRYTON BUILDERS, INC.
Principal Place of Business Mailing Adaress
1113 DUNCAN DRVE 1113 DUNCAN DRIVE
WINTER SPRINGS, FL. 32708-4307 WINTER SPRINGS, FL 32708-4307
e s A A A

Suitg. Apt #. aic. Suile, Apt. #. etc 04282004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Appliedt For

Qi ' l q 038“{' Not Applicable
a8 Louniry i Country 5. Certificate of Srtatus Desired 1 gg‘gesqlﬁ?:(;m”a’
6. Name and Addi of Current Registered Agent 7. Name and Address of Mew Registered Agent

R Name
SIMPSON, SCOTT E ESQ
595 W GRANADA BLVD STEA Street Adaiess {P.O. Box Number is Not Acceprabie]
ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above naméd enlity subrnils 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 regisleréd #gent

g

SIGNATURE EL
Segiatise, typed or pfx'm_m'rme of reguatered agert and wWe § AppICaTie. (HOTE: Pegmstered ADSIR Si0nalune sE0psr o winatl rensialng) DATE
; FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
' After May 1, 2004 Fee will be $550.00 frust Fund Contribution. O Added 10 Fees
I . QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
WL P B 1 cetee TLE [ crarge [ adtition
NAME GRECO, BRIAN NAME
STREET ADDRESS | 1113 DUNCAN-DR. STREET ADDAZSS
GITY-SE- 2P WINTER SPRINGS, FL 327084307 CITY-51-2P
THLE : O vetere TITLE ("} Shange [T Adoition
HAME E NAME
STREET ADDAESS .. STREET ADIRESS
CITY-51.7P < CayY-S1-29
TiLE 1 pelete LE O crange [ Addition
NAME NAME
STREET ADDALSS STREET ADDAESS
CiTY-5i-2P CITY-§1-7P
WIE O palite e O crange [ Additign
NAME NAME
STREET AD{RESS STREET ADDRESS
CHTY-§T-2P CATY-57-29
TRE [3 elese L [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CIFY-S7-2p
TILE [ Detete HILE [dchange [ Addition
HAME HAME
STREET ADDAESS STREFT ADORESS
CHY-5T- 21 Cily-ST-2P

t2. § hereby cerlify that the informalion suppliad with this filing does not qualify for the exemption staied in Section 139.G7(3Mi). Floriga Stelutes | fusther certify that the information
inaicaled on ihis report or supplementat report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direCtor
of the carporation or the receiver or rustee empoweted [0 execute this repor; as required by Chapier 807, Florida Stautes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 8n address, with alt other ke empowered.

SIGNATURE: oM Lo T Berad Greco  4f28lod (wemnoz548i
0 =

SIGNATURE AMD TYPEOD OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Caynme Fhake #




