2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P97000104279 ecretary of State
1. Entity Name 04-11-2003 90170 025 ***150.00
BRITTON CUSTOM CARPENTRY, INC.
Principal Place of Business Mailing Address
1067 SHADICK 1067 SHADICK
UNIT E UNIT E
ORANGE CITY FL 32720 QRANGE GITY FL 32720
: ¢ LR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL #, elc. ' (] CHECK HERE IF MAKING CHANGES
City & State . _ City & State . I — 4. FEl Iy;JLn'E_ir’_ e Applied For
T T T T T B —53-3480498 Not Applicable
Zip Couniry & Country 5. Certificate of Status Desired O g‘g'g?q Lﬁggétional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
MName
LAURIA’ RONALD G ‘ Street Address (P.C. Box Number 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

]

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agant signature requirec when reinstating) DATE
F
- FILE NOW!!Y FEE IS $150.00 i N )
N 9, Election Ca F cini
After May 1, 2003 Fee will be $550.00 TrustIFund CrInopn?:igguti:: rens 0O fcilgjc?ohézisa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete TILE [ change [ Addition
NAME BRITTON, DEAN W NAME
street anoress | 1067 E SHADICK DR STREET ADDRESS
CITY-S1-ZiP ORANGE CITY FL 32763 CITY-ST-2IP
THLE DST [1 petete TILE [ change [ Addition
NAvE HOEFLER, ELIZABETH L NAME
STREET ADDRESS-{ 1067 E-SHADICK.DR- - - - e = Q- STREETADDRESS ). .. . o o e e
oITY-§T-2P CORANGE CITY FL 32763 CITY-S1-2IP
TITLE O vetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TMLE [T Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIHE 1 Deletz TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-51-21P
TITLE 1 Delete TITLE (Jchange [ Aadition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exempticn stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac t with an address, with all other like empowered.

sianature: [ SXenawnendela@on. . Y- 9-03  Q1-0a99

STENATURE AND KYPED OR PRINTED NAME OF SIGNING OFFICERIDR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

v
'
i



