2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #  P93000086616

BRITANNIA ANTIQUES, INC.

Secretary of State

01-27-2003 90346 043 ***150.00

Principal Place of Business Mailing Address

RT 20 BOX 170 RT 20 BOX 170
LAKE CITY FL 32055 . LAKE CITY FL 32065
us us

2. Principal Place of Business’ 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3237339 Not Applicatile
Zi Count Zi Countr iti
P uniry ® v 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o~ Nama —_— = —

e

BILLINGTON, MARCUS A
13602 29TH RD
LAKE CITY FL 32024

L INGTON . MARC LS A

Street Address (P.C. Box Number |s Not Acceptable)
=~

I Slody 29T

I.E:_i?HKE ™y

FL

Zip Code
70524

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and tile if applicable

(NOQTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!t FEE IS $150.00 f
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Etection Campaign Financing
- Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [Jchange [ Addition
NAME ASPINALL, WALTER NAME
STREET ADDRESS | UNION MILL, WATT STREET STREET ADDRESS
cr-sT-2P | SABDENM, LANCES, ENGLAND Gmy-gt-2Ip
TmE ! VP O celete TITLE [J Change [ Addition
e ASPINALL, BERYL J e
STAEET ADCRESS | |NION MILL. WATT ST STREET ADDRESS
ol
vTes-ZP | SABDEM, LANCES, ENGLAND oy-st-2Ip
TITLE P [ Dalate MLE [ Change [ Addition
MME I BILLINGTON,-MARCUS A e = NAME A ———— -
STAEET ADDRESS 136902 29TH RD STREFT ADDRESS
CITY-ST-ZIP LAKE CITY FL m4 CITY-ST-2I1P
TITLE [ pelete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. I 'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information

indicaled on this report or supplementd report is trug

of the corporaticn or the receiver ar tr

changed, or on an anachmw i
SIGNATURE: ___ SIGil

all ofbr like empowered.

and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
ed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2],

SIGNATURE\N

f Caed Daytime Phona #

CR2E034 (10/02)



