| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am §

DOCUMENT #  P95000010862 ecretary of State
. <.
1. Entity Name 04-11-2003 90196 005 ***150.00
BRANT PLUMBING AND CERAMIC TILE, INC.
PR Ay
Principal Place of Business Mailing Address
685 CHILDRE AVE 685 CHILDRE AVE . _—
TITUSVILLE FL 327% TITUSVILLE FL 3279% : o ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 0 ‘CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEi Number . Applied For
. 59—3301369 Naot Applicable
Zi Countr Zi Countr iti
P untry P y 5. Ceriificate of Staws Desied [ $8.75 Additional
Fee Required
-~ - - ---6. Name and Address of Current Registered Agent™ =~ -~ -~ Rainag ” 77" Name and Addréss of New Registered Agent ™ -
Name 3
TR
RANT, J SR
B ANET L “f . Street Address (P.C. Box Nurnber is Not Acceptable)
931 N. DIXIE AVE.
" JMUSVILLE FL 32796 .~
3 City . FL Zip Code
8. The above named entity _saj_bnjjnits this staterment 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 registeréd-agent. .
SIGNATURE -
Signature, typed or primed nama of registered agent and tle il applicabla (NOTE: Registered Agent signalure raguired whan reinstaling) OATE
. * FILE NOWHI- EEE IS $150.00 . o
AT 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE D ] O Delete e : (3change [ Acdition | &
NAME BRANT, DAVID E NAME =4
sreer anoaess | 931 N. DIXIE AVE. STREET ADDRESS 3
orv-si-ze | TITUSVILLE FL 32796 CITY-ST- 2P e
o
TITLE D 3 Delete TITLE {] Change 3 Addition E:)
hAME BRANT, JANET L NAME
sTReEeT ADCRESS | 931 N. DIXIE AVE. STREET ADDRESS X
CITY-S1-2P TITUSVILLE FI. 32796 CITY-5T-2P
p— r—— e e Fpeee @ mE - C ff TS - - e - v =t [Motange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE 3 Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-§1-2IP CITY-8T-2IP
TITE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




