2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # 422564
1. Entity Name

NORTH FLORIDA BRICK COMPANY, INC.

ecretary of State

04-23-2003 90283 050 ***150.00

AV 2¥80S00

Mailing Address
P O BOX 1569
PANAMA CITY FL 32402

Principal Place of Business
P O BOX 1569
PANAMA CITY FL 32402

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—145%2 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Requirad
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- e == “Name———— 7 -

TEW, WILLIAM VIRGIL Street Address {P.0. Box Number is Not Accepiable)

2100 COUNTRY CLUB DRIVE

LYNN HAVEN FI. 32444

City Zip Code

FL

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 Flarida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed narne of registersd agent and title it applicable.

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

FILE NOW1H FEE IS $150.00
After May 1, 2003 Fee will be $550.00 : b
Make ﬁeck Payable to Florida Department of State

8. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME ~, PD [ Delete * TITLE [ Change ] Addition g

NAME TEW, WILLIAM VIRGIL NAME =

street appress | 2900 COUNTRY CLUB DR STREET ADDRESS 3

CITY-ST-Z7IP LYNN HAVEN FL 32444 CITY-ST-2IP &

TILE O pelete me [ change (] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE ) o _DOoee  Fome | . L _ Dchange [ Addition
THAME ~HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP )

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-37-7P

TILE 7 Delete TMLE (J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TILE O Delete TINLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exg
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trugtee gp powered 10 execule this report a;

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under path; that | am an officer or director
ChapierB07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y/ L50:6195
/ W/_ / Datp Daytima Phone #




