2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L40806

1. Entity Name

BRAMMER TILE, INC.

Secretary of State

03-27-2000 90100 019 ***150.00

Mailing Address

PO BOX 5580
16120 US HWY 19 N STE 210
CLEARWATER FL 33710-2631

Principal Piace of Business

% JEFFREY L. SAUEY
16120 US HWY 13 N, STE 210
CLEARWATER FL 34624

TT v e oy

Mar 27, 2000 8:00 am

SAUEY, JEFFREY L.
16120 US HIGHWAY 19 NORTH

us
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2984755 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

Street Address (PO Box Number is Not Acceptable)

SUITE 210
CLEARWATER FL 34624 & F [T
8. The abave 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 or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) .o DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ' ‘I‘O.v‘_'iE\e.cticn,Cémpaign Financing $5.00: May :Be
-+ Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Sout
s B TEING TRV e Ve mar Frust Fund Contritution, Added to Fees
I, (See critorid on back) | O |- Make Check Payable to Department of State
hh N T OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
TIMLE PO [ Detete me [Jchange [ Additin
NAME BRAMMER, KENNETH R NAME
sTReeT ADORESS | 5954 114TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZiP
THLE VPD [ Detete TIE (] change [ Addition
NAME WOODBURY, STEPHEN S NAME
STREET ADDRESS | 3901 55TH ST N STREET ADDRESS
omv-s7-2> | ST PETERSBURG FL ay-sr-2¢
TME 3 Celeta e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE — 1 Delets me [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 20 CIrY-s1-21P
TIME [ pefete e O change {71 Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath: that | am an officer or director
af the carporation or the receivar or rustee empowered to execute this seport as required by Chapler 607, Florida Statutes: and that my name appears in Block 17 or Block 12 it
changed, or on an attachment g e i i

SIGNATURE:

ered.

STEVeN, - S ORI

203lp v z7SISSEi2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR

, Date ! Daytime Phone #

CR2E034 (9/99)



