2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70576 Feb 16, 2000 8:00 am

1. Entity Name
INTERNATIONAL TRITON CORPORATION, INC. ng:jgg:‘gg; gigg?oge

Principal Place of Business Mailing Address

. PILGRIM ROAD 8310 PILGRIM ROAD
_A FLOJ2514 PENSACOLA FL 325146847

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 099 Applied For
59-3 839 Not Applicable
i t Z iti
Zip Country P Country 5. Certificate of Status Desired | $8‘75 ﬁ}ddlllOﬂm
_ . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name :
BRAXTON' MONA A Street Address {(P.O. Box Number is Not Acceptable)
105 BAYBRIDGE
GULF BREEZE FL 32561
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.
SIGNATURE
Signature, typed o prnted nama of registared agent and titla if applicable (NOTE: Registered Agerl signatura required when reinstating) DATE
) o A ) n
9. 1h|sf'cr:.orp:3ran?n is eltlglb(l:e(a t:) sta':l[s;yc;ts intangitle FILiYN?VZVO!.. FEE ISmsl: 50.;!0 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O  Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE e (N change [ Addition
NAME BRAXTON, MONA A NAME e "‘! M"M'g/ At +: Lane
sTreeT AoRess | 3848 SABERTOOTH CR sthest aoRess | 170 Midd e anlalien
orv-s2¢ | GULF BREEZE FL 32561 -5 | [ Breeze £}, 325L
TITLE STD [ Delete TILE [ Change [ Addition
NAME WILLIAMSON, EVELYN L NAME
street ADoRess | 8310 PILGRIM RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
me - | 77 ) ) T 'O Defete TINLE - [J Change ] Adawtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Deiete ThLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or thedgceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atrﬁent w;;; an adgfyh all other like emswered.
g Wi A

SIGNATURE: ‘Zyely /W jDhendars: Turleo _ (m1) 4771885

SIGNATORE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytima Phona #

CR2E034 (9/99)



