2003 FOR PROFIT CORPORATYON

UNIFORM BUSINESS REPORT (UBR) -

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # = F14436

1. Entity Name

BRITANNIA HOMES, INC.

(03-03-2003 90953 009 ***150.00

JUUIJIIJIL

Principal Place of Business Mailing Address
8358 BUCK HAVEN TRL -
TALLAHASSEE FL 32312

us us

§358 BUCK HAVEN TRL
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

ARGV

9%6% Buck Havew TRare | 9302 Bucy Haven Tease |
Suite, Apt. #. etc. ~ Suile, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & Siate - City & State 4. FE)I Number Applied For
] ALLARASSEE. [ JAL AtrAsSEE, L 59-2066465 Not Applicable
Zf B~ .._c?(u_n;.yA-——— S - z igl'&/.l R C.ourzr(y,s,/x_____. 5. Cenificata of Status Desired [ .§3‘Z§.ﬁiﬁ"?""‘ R
5. Namo and Addreas of Currant Registered Agent 7. Name and Address of New Registerad Agent
_ T - o I Name o
" DAVIS, WAYNE D i Street Address (2. Box Number is Not Acceplablp)
—8091-3HOAL CREEKHR— 263 Pyck HAven TRAIL
" TALLAHASSEE FL 32312 E
Lo BN City = Zip Cod
P A VTR AnASSEE. FL | %% ,,,

%7 the obligations of registeriéd agent, .
Y . R

I

-8. Tha above named entity.submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Staig of Florida, | am lamifiar with, and accept .

YGNATURE o
s wmwu.ww%ml-{mdrwwnwmw-nnmm.

{NCTE: Rogestered AQent sighatum required when reinslaling)

DATE

&

. FILE NOWIII' EEE IS $150.00
.- After May 1,2003 Feo will be $550.00
Make Check Payable to Fiarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

e P [ elete me M Change [ Addition | &

NAME DAVIS, WAYNE NAME . 8

STREET ADLRESS smecTonness | TD9D Buck (avEnS TiZAIC 3

orv-st-2¢ | TALLAHASSEE FL eny-Sr-z¢ TARUAHASSES, /St 32371 2
o

TIRLE (] Detets TiLE D Change [ Addition &

NAME NAME )

STREET ADDRESS STREET ADORESS

CHY-ST-2IP - e L - o B OITY-ST- i~ —~ Ll

TITE _ (3 Delete ME D crange [ Addition

NAME NAME . I i

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P I CiTY-S1-2P

TTE [ betete WLE O change O Adwtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiryY-s1-2Ip CITY-ST-2P

TITE O peete TMILE [l Chenge [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2¢ CITY.ST-218

e ' [ Delete - TN Dl Crange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T-21P

12, | hergby certifg that the information supplied with this filin
indicated on this report or gupplemental report (s true an
of tha corperation or the :,‘ 8iver Of Ifusige empowerad 10 execulathis
changed, o on an attachrilent with an addrass, with all other likS empow

does nol qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or director
eREr as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

erely.

Dayvme Phona ¥

Ll faz PR Pz ook




