2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000019176

BRITTON INVESTIGATIVE SERVICES,

Secretary of State .

INC. 05-16-2002 90016 027 ***150.00

Principal Place of Business

3460 NORTH COURTENAY PARKWAY #34
MERRITT ISLAND FL 32953

Mailing Address

3480 NORTH GOURTENAY PARKWAY #34
MERRITT ISLAND FL 32953

2. Principal Place of Business

IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?-3 706 ?‘3’0 Not Applicable

i t Zi iti

ap Couniry P Country 5. Corliicate of Status Desired [ 98-79 Additional
Fee Required
6. Neme and Address of CurrenTRegistered Agent 7. Name and Address of New Registered Agent
- e mime T e e e - —_ __A__‘__Namem_, I i i A ) - - - B

BR”TON’ RUSSELL P Street Address (P.0. Box Number is Not Acceptable)
3460 NORTH COURTENAY PARKWAY #34
MERRITT ISLAND fL 32953

City Zip Code

FL

¢
SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, typad or printed name of registerad agent and tile it applicabla.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back) ]

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 Contritsution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE D [ pelete TITLE Ochange [T Addition __5_
NAME BRITTON, RUSSELL P NAME &
steet a0oRess | POST OFFICE BOX 540303 STREET ADDRESS . é
CITY-ST-2IP MERRITT ISLAND FL 32954-0303 : CITY-ST-ZP w
TILE [1 Delete TILE [JChange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTV-STZP ) e ez e om R e O ST TR s a  r—aE——— —— — ) T
TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

e O Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this filing does not qualify

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

May 16, 2002 8:00 am'

indicated on this repart or supplemental report is frue and accurate and t

of the corporation or the receiver or lrustee empowered 10 execute this

changed, or on an attachment with an address, with all other like emp
oy ro

ort as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if

7

A A 4
SIGNATURE AND TYPED OR PRINTED NAME OF SUENTNG OFFICER OR DIRECTOR

SIGNATURE: Rin SeeiNATBR 1Tt 2 ER
[

boided” {fefo2- 321-213-0535"

Cata Daytime Phane #

|



