2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M66014
1. Entity Name

BRITANNIA CONSTRUCTION, INC.

Principal Place of Business
% HAROLD F. WEAVER

539 HALLCREST TERRACE
PORT CHARLOTTE FL 33954

Mailing Address

% HAROLD F. WEAVER
P O BOX 2402
PORT CHARLOTTE FL 33849

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90057 020 ***158.75

AR ST

L

2. Principal Place of Business 3. Majling Address
arald Wisaven
Suite, Apt. #, etc. Suite, Apt_#, elc. DO NOT WRITE IN THIS SPACE
P.o. Box 494237
City & State City & State 4. FEI Number Applied For
Fort Charlete, FL 650032092 ot Aol
Zi t Zi Count iti
P Country 0 vl 5. Certificate of Status Desied ~ §#  98-75 Additional
33 9 4"7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

————— = -

" WEAVER, HAROLDF.
4022 BEAVER LANE UNIT 800G
PORT CHARLOTTE FL 3352

. - = - B T

e tm— o e - - —_ P

Stresi 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registared agent and litle if epplicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This carperation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} \1_7r

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TMLE DPS 2 slete TITLE CJchange (O Addition
NAME WEAVER, HAROLD F. HAME

stRecT ADRESS | 3126 HARBOR BLVD., #3A STREET ADORESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-51-2IP

e VT 1 Detete | me [JChange ) Addition
NAME HINDS, DELWYN NAME

STREET ADDRESS. | 18629 BRIGGS CIRCLE STREET ADDRESS

OITY-§T-2P PORT CHARLOTTE FL CITY-ST-2IP

TILE O Delste TITLE [OChange [ Addition
NAME | = e s e cmnmn o e MM ] L el e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TILE [3 Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

TITLE O petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 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 acddress, with all other like empowered.

SIGNATURE: Wo»oéo( "

Bl ld) Whaveor. b 28,2062 @u)743-yast

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dala Daytims Phona #

AV /8468%0

CR2E034 {9/01)



