FILED
2004 FORCRORTEOMAMTION  \ e 20, 2004 8:00 am

DOCUMENT # P98000069846 ecretary of State

1. Entity Ni

SUBWAY BRITTANNICA il INC. 04-29-2004 90338 050 ***150.00

Principal Place of Business Mailing Address

3968 HWY 4 EAST P 0 BOX 607

JAY, FL MILTON, FL 32572

R s AL A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gfm‘;dr:dmma'
ez | o = .6._Name and Address of Current Registered Agent . ‘\ 7. Name and Address of Nw Registered Agent r—

ILEEDS, JEFFERY L ”“‘%@F«;@q L. LC&A’( T

3500 ODENBAUGH DRIVE Sree s el W
PACE, FL 32571 qo Drwe

=Pl ~SEL [,

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. 1 am fahwiar with, and ac'cep!
the obligations of registered agent.

“a

SIGNATURE "1

Signature, Typed or printed name of registered apent and tite # applicatile. (MOTE: Registered Agent requined when g . DATE t
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete mLE [J Change 3 Addition
NAME LEEDS, JEFFERY L NAME
STREET ADDRESS 3509_EDINBAUGHG DRIVE STREET ADDRESS
CITY-ST- 2P PACE, FL 32571 CITY-S§7-20P
TME S . O delete TME [J change [ Addition
NAME LEEDS, HOLLY A NAME
STREET ADDRESS | 3509 EDINBAUGH DRIVE STREET ADDRESS
CiTY-S1-29 PACE, FL 32571 CITY-57-28P
TMLE [ Detete MLE ] Change [ Additlon
NAME ) f e )
STREET ADDRESS | - STREETADDRESS |
CiTY-ST-29 CITY-ST-29
TITLE [ Defete TME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TILE O Desete TTLE [Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ITY-ST- 79
TIMLE (] Deletz TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119, 07;{3)(1) Florida Statutes. | further certify that the information
indicated on this repost 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 trustee empowered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in B'ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. a:

SIGNATURE: = T T, Ol A2 S V?fc/g/)o

OR PRINTED NAME OF SIGNING OFFICER OR-IRECTOR Dale Daylime Frone #




