FILED

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer.o1 director
of the corporation or the receiver or trustee empowered Lo execule this repert as required by Chapter 807, Florida Statutes: and that my name ‘appsars in Block 10 cr Block 11 if
changed, or on an attachmeant with an address, with alf other like ep

SIGNATURE: £52 N ZTUZ%:

SIGNATYRE AND TYPED OR PRINTED HAME OF IGNING OFFICER OR DIRECTOR

Date Daytima % na #

b BT A2p3 /90»%%4 zﬁr

-

8.
UNIFORM BUSINESS REPORT .l(-lljoa.;) Apr 28,2003 8:00 am 4
DOCUMENT#  PO1000037798 ecretary of State 5
9 ok ok =
1. Entity Name 04-28-2003 91275 031 150.00 =
BRAXTON BRITT ENTERPRISES INC. -
Principal Place of Business Mailing Address 1 1 U ‘ ‘0 1 { ‘ o ‘ -
946 SE G6TH STREET L . . PO.BOX 124 . - - - S
STARKE FL 32001 STARKE FL 32091
| 2. Principal Place of Business 3. Mailing Address ”"”m m "“mm"mm"""“II"”m l"“ m[! “ "” 'm
Sulte, Apt. #, etc. Suiie, Apt. #, etc. [] CHECK HERE IF MAKING C?ANGES
City & State City & State 4. FE| Number ' Applied For
) . 593711388 Not Applicabie |
Zi t - B f T Y . .
e Country Zip . Country B. Certificate of Status Desired [N} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oA
"ﬁ:,
BRITT, BRAXTON L Strest Address (P.O. Box Number is Not Acceptable) N
946 SE 66TH STREET v«\
STARKE FL 32091 :
City FL Zip Code —t
8. The ahove narned entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ‘and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N . z
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. "+ "QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD .o . [ Delete TITLE O crange [ additon | &
=]
NAME BRITT, BRAXTON L NAME =
STREETADDRESS | POST OFFICE BOX 124 STREET ADDRESS 3
CITY-$T-2IP STARKE Ff_.’32091 7 CITY-ST-2IP Lou
L o
TTLE # O selete TITLE ) change (] Addition | £
NAME v NAME
STREET ADDRESS STREET ADDRESS . — .
ClTV-_lST-ZlP - i e MmN T et e D T e e —C.m'-STfllP‘-k . e g S B - At on - —z
§ * O3 Detete TiTLE [lchange [ Addition
. NAME
S‘EREET ADDP.ESS . STREET ADDRESS
CITY- SP-ZIP o, CIRY-ST-2IP
TE i [ Detete e [Clchange (7] Addition
NAME st NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TME [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-21P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e .
CITY-ST- 21 . CITY-ST-2IP -l



