FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L40806 ecretary of State
04-03-2003 90131 008 ***150.00

1. Entity Nama

BRAMMER TILE, INC.

Principal Piace of Business Mailing Address
% STEPHEN WOODBURY % STEPHEN WOODBURY
181 78TH AVE N. 181 78TH AVE N.
I—— e TR
2. Principal Place of Business - -3d Mge;!m_g :&;dress = ] -
12y 12™ Ave w8 AL 1™ Aue. p

Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State, S ty & State 4. FEI Number Applied For
5“‘ . \‘e\fﬁ\ohﬁ g‘( . 6?{". %""U"S\avﬂ"‘fﬁ ‘: L. 59-2984755 Not Applicable

Zip d)untry 4 Country i : $8.75 addiional
3 V102 | Gwn . -%-s-—z S1 e 5. id ‘ 5. Certificate of Status Desired O Feo Required

+.. 8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
RS Narme

V WOODBURY' STEPHEN S Street Address (P.O. Box Number is Not Acceptable)

% STEPHEN WOODBURY

181 78TH AVE N.

ST. PETERSBURG FL 33702 City FL | ZpCoce

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %’7 Steohens S L ﬁoc}bm« l 3.2\03—

Signature, typegr printad nama of registered agent arme-if applicabla. N (NOTE: Registered Agenl signatura required whan re'\nstmirm) DAYt
n
FILE NOWI! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [1 Acid.ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIDNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Detete THTLE [cChange [ Addition
NAME BRAMMER, KENNETH R NAME
saeer aooress | 5887 114TH TERR N. STREET ADDRESS
crv-s7-z2 |PINELLAS PARK FL 33782 CITY-ST-2IP
TILE v o ; ' T T Detete me T T - T TTUOchange [ Addition
NAME WOODBURY, STEPHEN S _ NAME
sTreeT anoress | 181 78TH AVE N. STREET ADDRESS
crv-st-20 - |ST. PETERSBURG FL 33702 CITY-§7-21P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete e Ol Change [ Addition |
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
e . [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ) CITY-ST-2IP

12. | 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 informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE:

Halol 227 sissovz.

Date Daytime Phone #

: =
HGHATURE 2MD TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR

YWULSL T

CR2E034 (10/02)



