2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000004972

1. Entity Name

BRITT SURVEYING, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90181 027 ***150.00

Principal Piace of Business

1426 WEST DUVAL €TREET
LAKE CITY FI. 32025

Mailing Address

P.0O. BOX 837

LAKE CITY FL 32056-0837

2. Principal Place of Business

Ote G o

3. Mailing Address

© Ol Cypress Avenve

BTG ATRA

Suite, Apt. #, etc.

Suite, Apt. #, elc. ~ *

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Yenice 3 FlDr' IC} a enNnt e F larlcla 59-3268235 Not Applicable
; ; 7 —
£D4¢q 2. COUC;rys A 3Z|p4_2q2- County 5. Certificate of Status Desired O ?eae;l’esq Sgg(;tionai

. 6. _Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

BRITT, LAUREN E
1426 WEST DUVAL STREET
LAKE CITY FL 32025

e Rondall E. Pori

Street Address (P.O. Box Nymber is Not Acceptable J
ol \_-( Procs, A e,

City VC—I"\ jee. FL Zip Code 34,3‘,2

4

8. The above ng

)

SIGNATURE

ntity submits this statement for the g

dall L.

ose of
»

]

hanging its registered office or registered agent, or both, in the State of Floyida,

)

Sig

(ure, typed or printad nama of regisl*d agent and titlg;

WSoplicable,

joce!

Yesidery e

F
’ (NOTE: Registered Agent signature requirad when rt instating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O chenge [ Addition | S
NAME BRITT, LAUREN E NAME z
STREET ADDRESS 1426 W DUVAL ST STREET ADDRESS g
CITY-5T-7P CITY-ST-2IP i
LAKE CITY FL 32025 _|g

TILE D Nemte e O changs [ Addiion | &
NAME BRITT, MARTIN S NAME
STREET ADDRESS 960 LENA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 3&25_0 CITY-8T-2IP
TILE D - 7 Delete TITLE - - [ change [ -Additien |- -
HAME CULPEPPER, SANDRA B NAME
STREET ADDRESS | 1030 ALBFE FARM ROAD STREET ADDRESS
CITY-§T-2IP VENEEM CITY-ST-2IF
TITLE P [ pelete TITLE ] Change (] Addition
NAME BRITT, RANDALL E NAME
STREET ADDRESS | 1452 KEYWAY RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ent with an address, with_gll other like empowered,

»
/
SIGNATURE: . fandall €. Brlt | Ry dent 1}1«5\2:»1 94 4q3-\ A}
7 L}

SIGNATURE AND TYPEBOR PHI}fED NAME JF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytima Phone #




