FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # P98000069846 B Secretary of State
1. Entity Name 05-01-2003 90334 048 ***158.75
SUBWAY BRITTANNICA ill, INC.
Frincipal Place of Business Mailing Address
3968 HWY 4 EAST P O BOX 607
JAY FL MILTON FL 32572
I E— GO A R R
Sute, Apt. #, etc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zip Country e Country §. Certificate of Slalus Desired [E( gge.;?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ESOEE%;EE:;iE:;II‘] DRIVE Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistared agenl and iitle if applicable. (NGTE: Registered Agent signature reguired whan reinstating} DATE
o 2 v=s -FILE NOWN! FEE 1S.$150.00 . .  .[. . ..__ o . ) Iy
o 2 = : s . - . Electi i
Ator My 1,2003 Foo il b $550.00 Lo G s 1y $5.00 o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIHEC‘.FOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TMLE [ crange [ Addition
NAME | EEDS, JEFFERY L NAME
streeT apoess (3509 EDINBAUGHG DRIVE STREET ADDRESS
crv-st-zne PACE FL 32571 CITY-GT-2P
MME S O Delete THLE O Change [ Addition
NAME LEEDS, HOLLY A NAME
stReeT aporeSs [3509 EDINBAUGH DRIVE STREET ADDRESS
orv-st-2r - PACE FL 32571 GCITY-S7-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2PP
TILE 1 Defele TILE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-ZIP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIHTY-ST-2IP

12, | hereby certify that:the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corperation 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 if
changed, or on an attachment with an address, with all other like empowere .

SIGNATURE: __ SICEZEZORE-E2ZIRED F-r2o3 5SSO ¥75 57O

SIG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JEZLEY0

iv

CR2E034 (10/02)



