2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000001168

1. Entity Name

BRITTON PLACE COMMUNITY RMPROVEMENT CORPORATION

FILED
ecretary of State

04-14-2000 90113 036 ****6].25

Principal Place of Business Malling Address

1820 WEST JORDAN STREET
PENSACOLA FL 325011573

1820 WEST JORDAN STREET
PENSACOLA FL 22501

IETH A0

GO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - * Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number Applied For
59-3491357 Not Applicable
i Zi Count iti
P Country P ouniry 5, Ceriificate of Status Desired O $8'75 ﬁ_\ddltlonat
Fea Required
-6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
- o T Name T T T e
Street Address (P.O. Box Number is Not Acceptable
GOODMAN, RALPH ( ptable)
1820 WEST JORDAN STREET
PENSACOLA FL 32501 | |
City FL Zip Code
B.WThe above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of ragistared agent and title If applicabia. {NOTE: Ragstersd Agent signature required when resnstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. ) OFFICERS AND DSRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TILE PD O velete TILE O chanrge  [] Addition
NAME GOODMAN, RALPH NAME »

STREET ADDRESS | 1820 W. JORDAN ST STREET ADDRESS

omv-s-2¢ | PENSACOLA FL 32501 GITY-ST-2IP

TILE v O pelsts TITLE [ change [ Addition
NAME ROBERSON, EARLEAN NAME

STREET ADDRESS [ 16901 W. MAXWELL ST STREET ADDRESS

oiny-5T- 2P | PENSACOLA-FL=32501 - - — . BomseEe ) S
TITLE sD O3 Delete TITLE O change [ Addition
NAME SAMUEL, LISA NAME

STREET ADDRESS | 1920 W MAXWELL ST STREET ADDRESS

cm-sT-ZP [ PENSACOLA FL 32501 CITY-ST-ZP

TILE TD O Delete TMLE [ Change (] Addition
NAME MCKENZIE, ROOSEVELT NAME

STREET ACDRESS | 1830 W MAXWELL ST STREET ADDRESS

cTv-s-2P | PENSACOLA FL 32501 cny-ST-2IP

TILE D 0 Detete TITLE [ change [ Addition
NAME POWE, CHARLES NAME

STREET ADDRESS | 1900 W BOBE ST STREET ADDRESS

or-s1-7¢ | PENSACOLA FL 32501 CITY-§T-7IP

THLE D . . [ Delete TIILE [ Change [ Addition
NAME BENNETT, ALICE NAME

STREET ADDRESS | 20371 "M* STREET STREET ADDRESS

arv-s-2P | PENSACOLA FL 32501 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al menpwith an address, with all other like empowered.
y ~ @ @ 4 3776
; 'Q 850 - 32.

SIBHATLISE REGDIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Apr 14, 2000 8:00 am

CR2E037 {9/99)

!



