2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # 435408 v Jan 27,2001 8:00 am
1. Entity Name
RUCK BROTHERS BRICK, INC. Secretary of State
01-27-2001 90062 025 ***150.00
Principai Place of Business Mailing Address
2902 WAREHOUSE RD. 2902 WAREHOUSE RD.
FT. MYERS FL 33916 FT. MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEINumber  £O-1484024 Applied For
Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
RUCK, PHILIP DANIEL
Street Address (P.O. Box Number is Not Al table
14321 RIVER RD { x Number is Not Accep )
FT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura reguired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 0. 5:;:I'czzn%agn;ilr?;ulig:ncmg O Ed‘l"-:"eodomhgaeife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD O pelets TITLE O crange [ Addtion | S
NAME RUCK, PHILIP DANIEL NAME =]
STREeT ADDRESS | 14321 RIVER RD STREET ADDRESS 3
CITY-ST-ZiP FT. MYERS FL CITY-ST-2IP 2
o
TILE VTD [ Delete TITLE O Change [ Aduition | &
NAME RUCK, JAMES CHARLES NAME
sTReer ADDRESS | 7860 SADDLECREEK TR STREET ADDRESS
LITY-5T-71P SARASOTA-FL - — CITY-ST-2IP e - -
TITLE VSD O3 Celete TITLE [ change [ Addition
NAME REILLY, THOMAS JUSTIN NAME
sTReeT ADDRESS | 1901 CLIFFORD STREET ADDRESS
CiTY-8T-2IP FT. MYERS FL CITY-ST-ZiP
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE ) [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true-sad accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the rver_ or trustee~empovered to gxgtute thi ort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on'y brflike emppwered.
LhomasJ Beilly | ( ( Q’,! QO Qa-334-R2022

ITCTOH / \ ate Daytima Phone #




