2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BRITT CERAMIC TILE, INC.

DGEUMENT # PO0000014754

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90236 027 ***550.00

Principal Piace of Business

4617 MT. VIEW DRIVE
LAKELAND FL 33813

Mailing Ad

LAKELAND F

drass

4617 MT. VIEW DRIVE

L 33813

2. Principal Place of Business

3. Mailing Address

ME

I

Country (/ j

255’4;—!760 23

6. Name and Address of Current Registered Agent___ .. —~ - .- | _

Country U ;_

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57.—%? 36? Not Applicable
Zip O $8.75 additional

5. Certificate of Status Desired Fee Required

_...7..Name and Address of New Registered Agent

BRITT, KAREN T
4617 MT, VIEW DRIVE
LAKELAND FL 33813

Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Fohia1 760

SIGNATURE

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

Signature, typed o¢ printed name of registered agent and tit's if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD KUE[B[E TITLE O Change [ Addition | S
NAME BRITT, TOM E NAME =]
sTheET Aoess | 4617 MT. VIEW DRIVE STREET ADORESS 3
crv-st-zp | LAKELAND FL 33813 CITY-57-2 7?873"[7@ v
o
TITLE STD . O Delete e P o Whange {7 ddition 5
NAME BRITT. KAREN NAME M[TTI" AAFEL
sTReeT ADORESS | 4617 MT. VIEW DRIVE STREET ADDRESS (77T VB G2
ooz | LAELANDFL3%IS s | LA 2 7762
ME™ T T T Ot - § e o - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE [ celete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-217
TLE O Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P s GITY-5T-28
13. | hereby certify that the information suph 1 with this filiny g does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementhl géport is true and accurate and that my S|gn e shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or irjsfee empowered to execute thls repori 3 diby Chapter 607, Florida Statutes; and that mfy name app s in Btock 11 or Block 12 if
changed, or on an attachment with ggfaddress, with all other like e .
SIGNATURE: \5/ { &‘f((al(ﬂ"f
Sl Daytima Phane #




