. FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

b4
DOCUMENT # M66014 ecretary of State
1. Entity Name 04-21-2003 90496 030 ***150.00
BRITANNIA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
% HAROLD F. WEAVER % HARCLD F. WEAVER
539 HALLCREST TERRACE P O BOX 494272
PORT CHARLOTTE FL 33954 PORT CHARLOTTE L 33949 :
2. Principal Place of Business 3. Mailing Address !
S_“"?‘ Apt. 4. elc; - ——— o ,_ff'if’iptiftc‘ . . ) CHecCk HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0032092 Not Applicable
o Couniry 2P Country 5. Certificate of Status Desired A $8.75 Additional
. Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
Name
VER, HAROLD F. ’ Street Address (P.O. Box Number is Not Acceptable)
4022 BEAVER LANE UNIT 800G
PORT CHARLOTTE FL 33952
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 familiar with, and accept
the abligations of registered agent.

AY  $B9SZS0

SIGNATURE
Signature. typed or printed name of registered agsnt and tite it applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
} -+ .. . FILE NQWL!!__,_FE_E_,'S_ﬁJ50._@()‘, —= - HlresoTl TR e nims s e S e e | — 8, L Election-Campaign Financing. $5100 May Bo
- After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. O Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPS . 1 Delete TITLE [ Change [ Addition | &
e WEAVER, HAROLD F. NAME 2
staeet anpress | 3126 HARBOR BLVD., #3A STREET ADDRESS 3
crv-st-zp | PORT CHARLOTTE FL CITY-ST-2P - e
TITLE VT O Delete I TILE (] Change [ Addition %
NAME HINDS, DELWYN NAME
streeT a0oress | 18629 BRIGGS CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE {7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2P
TTLE (1 petete TIME [ change  [J Addition
NAME . N | ~

T STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peleta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the informatlon
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 corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

h)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Ajael( /7 2003 C 751) 793-¢35¢



