2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
vt K38422 Secretary of State
BRITTON INVESTMENTS, INC. 03-29-2002 91220 023 ***150.00
Principal Place of Business Mailing Acdress
/O COREY BRITTON /0 COREY BRITTON
1650 U.S. HWY 41 1650 U.S. HWY &1
INVERNESS FL 34450 INVERNESS FL 34450
L " IR CERTRTATERI IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ',r DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2918666 Not Applicable
2 Country Zp- T  Contry _; Eerlific’ate of Staius Besir;d Od 7 $8‘75' Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITTON, COREY Street Address (P.O. Box Number is Not Acceptable)
1650 U.S. HWY 41
INVERNESS FL 32650
City FL Zip Cade

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.

e

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
o et iyt o st e il FILE NOWIL FEE 1 $150.00 0. lecionComsionFrancng  $5.00 iy o0
" 'g . q entand glecls to ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BRITTON, MR. COREY NAME
STREET ADDRESS | 3125 S. ROSE AVE. $TREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
THLE DS [ pelete TITE [J Change  [] Addition
NAME BRITTON, MR. THOMAS NAME
STREET ADDRESS | 3495 §. ROSE AVE ] STREET ADDRESS
GT-S2 |INVERMESSFL T R s S
TITLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE o {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CHY-§T-2IP
TILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : [ Delate - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh gt other like empowered.

SI G N ATU RE : SIGMATUHE’A!;[K); PRI;I-T'ED. N;HE 0; -SIGNING D\F‘;-'IC:RTERI:[}I;E;CTOR ?—487’0)- é‘ﬁe{:ne{gt;l%

AY

CR2E034 (9/01)

4

$£91€50



