| FILED
. -2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am

DOCUMENT #  P95000004972 Secretary of State

1. Entity Name

BRITT SURVEYING, INC. 01-23-2002 90008 008 ***150.00

Principal Place of Business Mailing Address

606 CYPRESS AVE 606 CYPRESS AVE

VENICE FL 34292 VENICE FL 34292

2. Principa! Place of Business 3. Mailing Address ”ll”l" “Im mm IIHI Ilm |I’" Ill" IIl" Iml ||"H|I" “Il ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3298235 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRITT, RANDALL E C - e Straet Address (P.O. Box Number is Not Acceptable} —
606 CYPRESS AVE
VENICE FL 34292
City FL Zip Code

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

senATURE 4 000/ . erf— a k“’

Sighature, typed or printed name oMegistered agffand litla it {NOTE: Ragistared P:gent signaiurd required when reinstating) S
9, ¥hlsilclgrporat|pn ;ieéltglbls l(l} sz:tnr;fygs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribuzion. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Gelete TILE [ Change (] Addition
NAME BRITT, LAUREN E NAME
STREET ADDRESS | {1428 W DUVAL ST STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CiTY-ST-2IP
TITLE D O petete TILE [ change ] Additicn
NANIE CULPEPPER, SANDRA B NAME
STREET ADDRESS | 40030 ALBEE FARM ROAD STREET ADDRESS
CITY-§7-2IP VEN'CE FL 34292 ’ CITY-ST-2IP
TLE P 1 Deleta TITLE [OJchange [ Addition
e BRITT, RANDALL E e
STREET ADDRESS | 1459 KEYWAY-RD— -- - e — « = ww o~ . [ SIREETADDRESS|r-. ~- . .- e m e mmetne o b
CIFY-$1-21P ENGLEWOOD FL CITy-51-2P
TITLE [ Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R : CITY-ST-2IP
TIME : ] Delete TMLE [l crange 3 Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP T _ CITY-ST-2IP
TITLE . [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY -$T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or the receiver or lrustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac|

B ?&ostgewﬂ*—“llﬂm A4 921240

‘FICEH OR DIRECTOR l Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




