2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000010806 Apr 18, 2001 8:00 am
1. Entity Name : rjj S
KFIY?’TON CONSTRUCTION CO ecreta of State
' 04-18-2001 90110 002 ***150.00
Principal Place of Business Mailing Address
50 MUTINY PLACE 50 MUTINY PLACE
KEY LARGO FL 33037 KEY LARGO FL 33037 C 4
us s 0047898
|
2. Principal Place of Business 3. Mailing Address }
Suile, Apt. #, etc. Suite, Apt. #, el;. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied For
6 87566 Not Applicable
ap Country zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
_. 6. Name and Address of Current Registared Agent . _ 7. Name and Address of New Registered Agent
) - . C - Name )
BHITNEL’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
50 MUTINY PLACE
KEY LARGO FL 33037
City FL Zip Code
8. The abave named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registeted agant and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e . m
9, ¥h\siﬁgrporaﬂgn is elltg|blj l? s:itas{fy(;ts Intangible At Flhi:l?\gloél' FFEE IS;"$;;5(;.50;)° o0 18. Election Campaign Financing $5.00 May Bo
ax \ng rfn‘qu'remen and elects 10 do 5. er ’ ee w N Trust Fund Contribution. O Added to Fees
(:See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [T change [ Addition
NAME BRITNELL, JAMES D HAME
SiReer A00RESS | 50 MUTINY PLACE STREET ADDRESS
CITY-ST-2iIP KEY LARGO FL 33037 CITY-ST-2IP
THLE VST O Delete TITLE O change [ Addition
NAME BRITNELL, DEBRA K. NAME
STREET ACDRESS | 50 MUTINY PLACE STREET ADDRESS
CITY-81-2IP KEY LARGO FL 33037 CITY-57-2IP
CTME —— e _ oo DOoeete . fome_ | L o —_ . [lChange [ Addiion |
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-ST-2iP
TILE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TTLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 trystfeejempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf adgfess, with allother (ke empf\ifgred. b . + {
ames b Beltnef/ (25)
SIGNATURE: __J}- 416 -07 (305) 451 -878&
L T\TU HE pf PPED OR PRINT* NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

vl Y

CR2E034 {(10/00)



