2003 FOR PROFIT CORPORATION FiLE
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000060072 230

1. Entity Name

BRIGHOUSE HOSPITALITY GROUP, INC.

TALUAHASSEE, FLOREA

Principal Mace of Business . Mailing Addresgs
PO BOX 335 . PO BOX 335
FREEPORT, ME 04032 FREEPORT, ME 04032
T a5 S AEAVERERRARR AR RN
(148 TortuGA CGiR NE| 1HE ToRTUGR CIR. NE
Suite, Apt. #, etc. Suite. ApL. #, etc. IR GHECK HERE IF MAKING GHANGES
City & State City & State 4, FE) Number Applied For
&7, FETER 58 VRG FL. ‘_g:'r_v I&ETL‘T"QS BUKG ., EL. 65-0852009 Not Applicable
2ip . Country Zip Country $8.75 Additiona
53 -70 o T L/SA 3 3 20 N (/\S A B. Oerfmcale of S1atus Desired . (] Fee Reguired
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN J JR
2940 SOUTH TAMIAMI TRAIL Street Aodress (P.O. Box Number is NoI Acceplabie)
SARASOTA, FL 34239

City -. FL ] 2ip Code

8. The above named entity submits this statement for, the purpose of changmg its registered oﬁlce.m'_cggmlered agenl, or boih, in the State of Florida. | am familiar with, and accept
lhe obllgauons of regslered agenl . C ;(o .'__\/N 5. ]

sun-mn lypnuolpmuuru g nqmmulmm-mum Vapplcats — [Noﬁ:mgsmwmamsignawn Muired whan /einsting) - - —n- z
. Y. :

IR

SIGNATU E-

. s 9. Election Campaign Financing $5.00 may Be
- . ' Trust Fund Contribution. [0 Addedto Fees
- e e L HEL T
, 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1iiLe D M ? e “ [ACrange . [ Addition
NAME PITT, CAROLYN S e é,(’.J‘}ﬂOL.Y e
STREET ADDESS | 138 MAQUOIT DRIVE STAEET ADDRESS ” 4% TorTULG A C’M’
trv.sl.2p | FREEPORT, ME 04032 eny.stp ST. PETERSBURG, FL 33770~
i D e 2 me [+) [Chenge [ Addition
NAME ¢ PITT, DAVID R NAME PiT, DGVip K.
STREET AnDRESS | 138 MAQUOIT DRIVE sEnaoneess | 148 TORTVOm ¢k NE
chv-91.2p  |FREEPORT, ME 04032 env-s1-2P ST PETERSBVAG , FL 3370 5
T0LE 7 Detete e ’ [JChenge  [] Addition
NAME - - HANE ~ —_ - :""‘z '_;i"’“ a:w __i ""a
STREEY ADDRESS STREET ADDRESS i “*-j
Lv-81-20 EAv-s1-2p 'LH sl ## 'IjU K
e [ Delete MLE Ocrange [ Additicn
NAME NAME
STREET ADDRESS StREET RDDRESS
nv-s1.2p : . V812
TiLE T Delete TMLe A [ change [ Aadition
NAME NANE
§TREEN ADDRESS o STREET ADDRESS »
R P : e L - gk | LTIy el e -'_._ e
ime - LI  Delete e Dcnange "] Addition
NAME - - > i HANE i AR e - Wi, oz
STREET ADDRESS . ‘ STREET ADDRESS G T e T FETON
TSI e i oy R o L e e

12. 1 hereby cerily that the lnformalron supplied with this filing does rot qualify 167 the’ exemption stated In Section 119.07(3¥i), Florida Statutes. | further certily that the information
lndh:a!eu on this repon or supplemental repor is true and accurate and thai my signature shall have the same legal effect as it made under oath: that | am an offiger or director
of the corporalion or the receiver or Irustee empowered 1o execute this repart as required by Chapter 807, Florida Statines: and that my name appears in Block 10 or Blogk 11 if
changed, or on an antachment with an address, with all other like empowered

CR2ZE034 (10/02)

7

SIGNATURE: Cohy e oA - Pt crrosp S 2T q/,ﬁ/oa 737 527823

SIGNATURE AND TYPED O ZHNTED MNARME OF SIGNMG OFFICER OR DIRECTOR Oaw Qaytra Prong # |




