2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 7
i 7000104279 Mar 08, 2000 8:00 am
BRITTON CUSTOM CARPENTRY, INC. Secretary of State
03-08-2000 90044 047 ***150.00
Principal Place of Business Mailing Address
1067 SHADICK 1067 SHADICK
UNIT E UNIT E
ORANGE CITY FL 32720 ORANGE CITY FL 327638349
us us
F P R AR O R ORTOEAO
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480498 Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired O $8'75 Additional
. . — JE— - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAURIA, RONALD G Street Address (P.O. Box Numt;er is Not Acceptable)
620 CRANES WAY, SUITE 207
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Sgnatura, typed or printed name of registerad agent and title if applicable. {NOTE' Registersd Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
Tax ﬁnngprequirememgand elects 1? do so. ’ After MAY 1, 2000 Fee will be $550.00 10. $r'3;“Egn%aénopne;igbnuzgnincmg . ffde%?o“é?é 553
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e DP O Detete TITLE Df ) chenge [ Addition
Nave BRITTON, DEAN W N Bkl Decm W
sTReer a0oResS | 1571 MARGARET STREET STREET ADDFESS | 10l 1) £ 5\'\& A el D C
CITY-ST-2IP DELAND FL 32720 CITY-ST-21P OcaQe O v,  ©I. 39\(\0, 3
TITE DsT O pelete TITLE DS T ' | ¥ change ] Additicn
NAE HOEFLER, ELIZABETH L NAME Hot¥lec, Ellabe L.
sTReeT ADDRESS | 1571 MARGARET STREET STREET ADDRESS b N E Sin, N A qu.. Y Do
CITY-ST-2P DELAND FL 32720 7 o CITY-ST-2IP Yeadal © V. (o) =3 A f %
TiLE [ Delete e v L " Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Deleta TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete TILE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$T-Z1P CITY-ST-ZIP

13. | hereby certify 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
indicated on this report or supplemental repers true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustge’erghowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an addrefs, with al ike empowered. ( q o Y )

SIGNATURE: __ S\Cp B B3z =GiotiR 20 3-6-00 H17-020%

A 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2ED34 {9/99)



