2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 213417 ety of Stata™

BRICE CONSTRUCTION, INC. 01-18-2000 90202 026 ***150.00
Principal Place of Business Mailing Address
5517 SW 69 TERR : - - 5§17 SW 69.TERR g
GAINESVILLE-FL- 32608 GAINESVILLE FL 32600454t BUUULE42
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0843274 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID M Street Address {P.C. Box Number is Not Acceptable)
5517 SW 69 TERR
GAINESVILLE FL 32608
City FL Zip Code

8. The above 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 name of regislered agent and litle If applicdble (NCTE: Ragistered Agent signalure required when reinstating) DATE _I
9. This corporation is eligible to satisty s Intangible _ FILE NOW!!! FEE IS $150.00 10. Blect an Financi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ’ Trj::‘gzn%ag;?f;u“g‘: neing | fggﬂ;ﬁi’;?g
(See criteria on.back), .. O Make Check Payable to Department of State '
11. L OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD ] Delete TITLE O change [ Addlticn
o HICKS, THOMAS P., JR. NAwE
STREET ADORESS | 5517 SW 69 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-8T-2IP
TILE PD O Deiete TIME O change T Audition
NAME MILLER, DAVID M NAME
STREET ADORESS | 5817 SW 69 TERR STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 00000 CiTY-33-2IF
e VD - - - - - Oocete -~ E e . [] Change [ Addition
o BRICE, CARLA e
STREET ADDRESS | 5517 SW 68 TERR STREET ADDRESS
erv-sT-2P | GAINESVILLE FL CiTY-57-2IP
THLE STD O Delete TITLE O change [T Addition
NAME COX, ALISON L. NAME
STREET ADDRESS | 5547 SW 69 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL GITY-S7-21P
THLE D> O pelete TE [J Change [ Addition
NAME FERENCE, STEPHANIE A, NAME
STREET ADDRESS | 5517 SW 69 TERR STREET ADDRESS
GIFY-ST-21P GAINESVILLE FL CITY-§F-2IP
TITLE 7 Delete TLE O Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ity -ST-2P Ty -SY- 2P

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 [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changead, or on an attachment with an address, with ali other Jike empowered.

vivd wimlle:  t(iofro00

S!.GHTURE ANDTYPED OR PRINTED HAME OF SIGHING QFFICER OR DIRECTOR

SIGNATURE:

Daytma Phona #

AAINEAN A SRR



