2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091343 May 02, 2001 8:00 am

1. Entity Name Secretary Of State
BRITTON SERVICES INC. 05-02-2001 90193 050 ***150.00

Principal Place of Business Mailing Address
471 CRLEANS CT. P.0. BOX 17247
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416
us us
3992 /0% fe VN L0 .8ox (7247
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lage wonft  F. WESF Pl feaet 72
City & State City & State 4, FEI Number 65‘0791819 Applied For
Not Applicable
Zip Count Zi Country - : $8.75 Additional
5. f D d )
232 P& Is /»Z‘q M ggy/é / /s Certificate of Status Desire Od Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRIHON’ COREY Street Address (P.O. Box Number is Not Accepiab]e)

4171 BOUGANVILLA ST.
W. PALM BEACH FL 33406

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NQTE: Aegistered Agent signature reguired when renstating) DATE
i ion is eligi isfy | i m
9, lhrsfﬁprporatlc?n is ell:_:jlbl: thJ sz:hs;fyéts Intangible A Fl:ﬁl‘:l:)\l:om FFEE IS.“$; 5250;) 0 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects 1o do sa. Ef er ! ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINE O change [ Addition
NAVE BRITTON, COREY NAME
STREET ADDRESS 4171 BUUGANV]LLA ST STREET ADDRESS
CITY-8T-2iP W. PALM BEACH FL 33406 CITY-ST-ZiP
TITLE VP ] Delete TITLE [ Change [ Acdition
NAME BRITTON, SAWANDA NAME
STREET ADDRESS 4171 BOUGANWLLA ST STREET ADDRESS
CITY-5T-Zif w PALMEACH FL 33406 CITY-57-ZIP
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP | . _ e i ——————— T
HLE S | e TR e T Delele TITLE [ change  [J Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete e ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TME [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corpoeration or the receief or trustee emp red to g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attach mpowered
SIGNATURE: v oo Sor
0 TFFED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR 7 / Fate Daytime Phone #




