FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # P02000011537 ecretary of State
1. Entity Name 04-07-2003 90218 008 ***150.00
BRITTCO TRADING INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 810951 POST OFFICE BOX 810951
BOCA RATON FL 33481-0951 BOCA RATON FL 33481095t
2. Principal Place of Busness 3. Mailing Address Hlmm HI II"”I'" ||||| ||“| II’”"I” "Ill“ll' m"”m ’"H"’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FELNul Applied For
b '0% 7Lf ?g’ Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ' Name —
BURD » BRUCE JR. Street Address (P.O. Box Number is Not Accapiable)
1101 S. ROGERS CIRCLE
SUITE #8 L

8. The above named entity submits this statermient for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent. - .

SIGNATURE : :
ag Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 14
TILE PSTD O Delete TITLE [Qchange  [] Addition
NAME BURDETTE, BRUCE JR. NAME
steer aooaess | POST OFFICE BOX-810951 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33481-0851 CITY-ST-ZP
TINE B O elete TITLE [l change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [(Jchange  [J Addition
name |l o N R N - SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Defeie TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE (] Defete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the i
indicated on this report
of the corporation or 1!
changed, or on an at

o) wnh this f\hng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this repon as required by Chapier 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
empgyered

- bchoeme T ) Ytf ©3

r‘s‘lsmﬂa OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

SIGNATRNE ANDTVFED OR PRINTED NA

AV 9GEIEPO

CR2E034 (10/02)



