2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90096 028 ***150.00

DOCUMENT # 597401

1. Entity Name

BRITT-BRITT CONSTRUCTORS, INC.

Principal Place of Business Mailing Address
3669 S E SALERNO RD 3669 § E SALERNO RD
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #. stc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1869948 Not Applicable
Zi Count Zi iti
° ountry P Country 5. Certificale of Status Desired O Eg‘g;jq l.j‘;?;icllllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R - -

BRITT, GREGORY -~~~ ~— "~
3669 S.E. SALERNO ROAD

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

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 familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Financin
 fter ay 3, 2000 Fee wil b $550.00 e e 1y 3500 e oo
Make Check Payable to Florida Department of State ‘
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P ’ 1 Delete TILE [ Change  [] Addition
NAME BRITT, GREGORY NAME
sTREET ADDRESS | 3669 S.E SALERNO RD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE v 1 Delete TILE [J change [ Addition
NAME TAYLOR, LARRY NAME
streeT aDoress | 3699 SE ROBERTSON RD STREET ADDRESS
CITY-$7-21P STUART FL CITY-ST-2IP
TITLE ki) X O petete TITLE [ change  [J Addition
wee | BRITT, JEANNE ™ NAME - -
sTreeT ADDRESS | 3669 SE SALERNO RD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-57-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ABDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addresgs, with all other like empowered.

: JE e T Be
SIGNATURE: ; e QUIRSEY Y6 5. O4-25-03  772-293-159F
ATURE AND TYPED OR PRINTE_D EDF SIGNrNG OFFICER OR DIRECTOR Date Daytime Phong #

TVYERT

nv

CR2E034 (10/02)



