2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 429564 Apr 18, 2002 8:00 am

1- Enity name ecretary of State

NORTH FLORIDA BRICK COMPANY, INC. 04-18-2002 90456 037 ***150.00
Principal Place of Business Mailing Address

P Q BOX 1569 P O BOX 1569

PANAMA CITY FL 32402 PANAMA CITY FL 32402

VAN AR OV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1450002 Not Applicable
Zi Count i iti
P ouniry p Country 5. Certiicate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) 7 MName _
TEW, WILLIAM VIRGIL Street Address (P.O. Box Numer is Not Acceplable)
2100 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444
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
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigiole to satisfy ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O  Addedto Feis
(See crileria on back) 0 Make Check Payable to Department of State '
11. 1 QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ) O pelete TITLE [ change [ Addition
NAME TEW, WILLIAM VIRGIL NAME
STREET ADDRESS 2100 UNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TILE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TIMLE IZI Delete TIME O Change [T Addition
"NAN{Eh e e —————— Ty LSS TEoT e < v e AN B s e _NAME h—o ""-_p-\_.‘ﬂ"'_,_-,'.-__ﬁ,f' A e ———— — T e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ oslete Tme [dCrange [ Additien
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that p gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truslee empowered 1o execute this repef 54 ng b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i rEred,

-2 252~ %5 -5 ]

Date Daytime Phone #

(LT PRV |

nv

CR2E034 (9/01)



