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Al ‘k
2003 FOR PROFIT CORPORATION

UNIFORM BU

SINESS REPORT (UBR

Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT #

P95000004972

1. Entity Name

BRITT SURVEYING, INC.

02-07-2003 90047 012 ***150.00

Mailing Address
606 CYPRESS AVE |
VENICE FL 34202

Principal Place of Business
606 CYPRESS AVE
VENICE FL 2%

2. Principal Place of Business 3. Maling Address

L T

Suite, Apt. #, 8ic. Sulta, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Gity & State 4, FEI Number Applied For
59-3208235 Not Applicable
Zie Counkey Ze Couniry 5. Cesificate of Status Desired [ $8.75 additional
Fes Required -
6..Nams and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
—— .. " - o - - —.. N " fNahajfj::'?“ﬁh- S S U o 1
BFIITI, RANDALL E Sieet Address {P.O. Box Number is Not Acceptabile}
608 CYPRESS AVE
. VENICE FL 34282
City FL Zip Code

a0 5 e

entity submils this staternent for tha put[ose ot changing its registerad office or registered agent. or bolh, in the State of Florlda. | am familiar with, and accepk

SIGNATURE =
- & and tirle it jpolicable,

[NCTE: Regisiered Agen! sigaature mquired whan minstating}

1|29 2=,
lDATEL

* FILE NOWIH! 'FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florlda Department of Siate

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND TARECTORS IN 11

e D) 7 Delete ME Dlchage [ Addlion | S
NE BRITT, LAUREN € . AV g
steersaoress | 1426 W DUVAL ST.¢ STREET ADDRESS §
CITY-ST-2P LAKE CITY FL 32025 ¢ITY-ST-2P 8
TTLE D ] Delete TITLE [Jchange [ Addition g
NAME CULPEPPER, SANDRA B HAME
sthecr apoeess | 1030 ALBEE FARM ROAD STREET ADORESS
CITY-ST-2P VENICE FL 34292 CIry-ST-2IP
-l-mg—  |-Pp— e DDelete . @ TIE . . L O change [ addition
wve__ - | BRITT, RANDALLE ety e - R
sTREET ADDRESS | 1452 KEYWAY RD STREET ADDRESS
CITY-S1-27 ENGLEWOOD FL Cry-ST-2P
mE ' : [ Delete me [Ochange 3 Addiion
HAME ' NAME
STREET ADDRESS STREEF ADCRESS
CIrY-ST-2IP Cmy-ST-21P
e O oelet2 TMLE [ changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-7P
TILE [ pelete THLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2P _ Ory-ST-7P

12. | heraby cerify thatjthe information supplied with this filin
indicated on this raport or supplemental report is lrue an

SIGNATURE:

doas not qualify lor the ex
accurats and thal
of the corporation of the raceiver of trustes empowered to exacule this report as regui
changed, or on an attachment with an address, with all other like empowared.

SICNATURE REQUIRED

) exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
my signature shall have the same legal effect as if made under cath: that | am an officer or director
hapter 607, Florida

o

atutes; and that my name appears in Block 10 or Block 11if

7—\ '8\°’> 441@3 1240,

SIGNATURS AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Pr iCI I g

Data | ) Duytme Phone #




