FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORTY (UBR) Jul 28, 2003 8:00 am

DOCUMENT # 156495 Secretary of State
1. Entity Name - h 07-28-2003 90139 030 ***550.00
BRIKCRETE INC
Principal Place of Business Mailing Address
4526 S. DALE MABRY P.O. BOX 10247
TAMPA FL 33611 TAMPA FL 33679
- “S IR RANER IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & Staté City & State 4. FEI Number 9 05 Applied For

5 91037 Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name - 3

Nicrpne m Kincald

Street Address (F'.'d. Box Number is Not Acceptable)
Scl S Daler Mahbry

Tarnpe., Ei 33611

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 Stale of Florida. | am familiar with, and accept
*  1he chiigations of registered agent. ’
]

]
SIGNATURE > Tr22~-03%
: Signatuta, printed name of registdad agent gnd title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
"
FILE NOWI!N FEE iS5 $550.00 - e TR -$5:00
":—""'“m ter Sepf;fﬁ ef ! ee will be $750.00 N V T Trust Fuﬁd Conlr?JJ::: O Add.ed ‘;N;i');f °
Make Check Payable ta Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 1 Delete TIILE [ Change [ Addition
NAME KINCAID,MARJORIE M NAME
sreer aponess | 4528 S DALE MABRY STREET ADDRESS
crv-s-zp | TAMPA FL 33611 CITY-5T-2P
TITLE D [ Delete TIE [ Change ] Addition
NAME _| HEMRICK, RICHARD NANE
streeT anpress | 4405 DALE AVENUE STREET ADDRESS
cmv-st-z¢ ~ | TAMPA FL 33609 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-§1-21P ___ Romv-stwe . e e e -
s T 7 Detete. e ‘ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-7P CITY-§T-21P
Tme 3 Delate TITLE : [JChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is trus 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 tustee empowered Lo execute this report as required by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(AR ; ol> 1-2203 £(3 835 (3,
'PED @M PRINTED NAME OFmH O Dl ) th{‘{’u i Data Daytime Phone #

£69vELD

.I.V:

CR2E034 (4/03)



