e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  FOO000006618 =

1. Entity Name

BRITTEX REAL ESTATE CORPORATION

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90242 042 ***150.00

Principal Place of Business

2331 GUS THOMASSON
SUITE 126
DALLAS TX 75228

Mailing Address

2331 GUS THOMASSON
SUITE 126

DALLAS TX 75228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A R

[0 CHECK HERE IF MAKING CHANGES

DAVIES, CHRISTOPHER O
6328 U.S. HIGHWAY 19TH ™%
NEW PORT RICHEY FL 34652

City & State | ____ et e e Gty & SO e e o =4 FEI'Number -__ ==wsra=+ 3 Applied Far
- 751311421 Nat Applicable
Zj Countr Zi Count iti
P ountry P Ly 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

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

the ‘obligations of registered agent.--
SIGNATURE’ . :
" Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signakure required when reinstating) DATE
-~ FILE.NOWHI-FEE 1S.5150.00 s g S — — - = —|-~8: Erection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Deparirment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P R [ Delete TMLE Clcnnge 5 Addiion |
HAME DAVIES, CHRISTOPHER NAME g
STREET ADDRESS [6328 U.S. HIGHWAY 19 STAEET ADDRESS 3
arv-st-2p |NEW PORT RICHEY FL 34652 CY-sT-2P 8
[87]
TILE [ O petete TITLE O Change ] Addition 5
hAE DAVIES, FELICITY tav
SIREET ADDRESS | 6398 {J.S. HIGHWAY 19 STREET ADGRESS
GT-sT-2P INEW PORT RICHEY FL 34652 G- ST-2
TInE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ip
TITLE O Delets J ome [ change [ Addition
NAME NAME T e .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁlinc? does not gualify for the exemption stated in Saction 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. LU A - D0 L D,
~ YR w1 A Gt O R
SIGNATURE: __ RIS RIOT] I FREEE OALT ISldwen cnasmenen brnes \Q.oy.en
SIGN.@TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




