FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P99000087980 Secretary of State
1. Entity Name 02-06-2003 90072 027 ***158.75
BRUMMITT INSTALLATIONS, INC.
Principal Place of Business Mailing Address
10346 DWIGHT RD. 10346 DWIGHT RD.
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ”"”"' HI mﬂ ’I”“ll“ "'" "m I|||| |||“ |||II Ilm Ilm II" il”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3607736 Not Applicable
Zip Couﬂntfy._ L 4ip _ L gc?ijtjy e 5. Cert!ficate of Status Des_irgd N . _?g;gesql’::’g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMMHT' PATRICIA S A Street Address (P.O. Box Number is Not Acceptable)
10346 OWIGHT RD
CLERMONT FL 34711
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE Elld
Signature, typed or printed name of registered agent and titlg it applicable. {NOTE: Registered Agantlii?nalure required when reinstating) DATE
FILE NOWHI FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AN DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D waideat (3 Delete TITLE [ change [ Addition
NAME BRUMMITT, SAMUEL L NAME
street anoress | 10346 DWIGHT RD. STREET ADDRESS
ITY-ST- 7P CLERMONT FL 34711 CTY-ST-2P
Tt D OrsouXinc, Q)\GMM O Delete T Tlchange  [J Addition
NAME BRUMMITT, PATRICIA S NAME
strEeT ADDRESS | 10346 DWIGHT RD. STREET ADDRESS
orvsrze | CLERMONTFLA47MA-. oo . — .. . . .. Aoweseme | _ . et e e
TLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP

e O zelets TITLE ' [J Change [ Addition
NAME NAME t

STREET ADDRESS STREET ADDRESS +

CITY-5T-2 ZITY-ST-7IP

TTLE O] Delete TITLE _ O Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2I

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 information
indicated on this report or supplemental report is true and accurate and hat iy signaiure 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 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or o an attachment with an address. with all c’nher 1iRe em&gred, u

SIGNATURE: o N L O S R EATAR B fotrard

L FIINS ||

At

CR2E034 (10/02)

4
'




