2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 435408 " Feb 04, 2002 8:00 am
1~ ety wame Secretary of State
RUCK BROTHERS BRICK, INC. 02-04-2002 90045 022 ***150.00
Principal Place of Business Mailing Address
2902 WAREHOUSE RD. 2902 WAREHOUSE RD.
FT. MYERS FL 33916 FT. MYERS FL 33918
2. Principal Place of Business 3. Mailing Address ”Il]" I"II ml' I”” |‘m m" ml I"” I'mm’llllll m" l’l“ ‘“I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1484024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eg zgqlﬁg:(;uonal

_6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

Name

RUCK, PHILIP DANIEL
14321 RIVER RD

Street Address (P.O. Box Number is Not Acceplabie)

FT MYERS FL 33905

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. ({NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi sty i i " o
9, 1h|sfi9rporat|qn is ehtglblj tc; sc:tns{iyéts Intangible FILE NOW!!! FEE IE:. $150.00 10. Election Campaign Finarcing $5.00 may Be
ax Ifing requirement and £8cls 10 o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ") Change  [] Addition
HAME RUCK, PHILIP DANIEL HAME
streeT AD0RESS | 14321 RIVER RD -l STRELT ADDRESS
CITY-ST-2IP FT. MYERS FL . CITY-ST-2IP
TTLE viD [ Delete TLE Clchange [ Addition
NakiE RUCK, JAMES CHARLES NAME
STREET ADDRESS | 7860 SADDLECREEK TR : STREET ADDRESS
C{TY-ST-ZIP SARASOTA FL CiTY-ST-2IP
mME - vsp— — - [ Delete TILE - - [3 Change [ Addition
NAME REILLY, THOMAS JUSTIN NAME
STREETADDRESS | 1901 CLIFFORD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
e O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppli ed wnh th|s flhng does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Date Daytiry @ Phone #

AV 99598P0

CR2EQ34 (9/01)




