FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 435408 Secretary of State
1. Entity Name 03-24-2003 90201 013 ***150.00
RUCK BROTHERS BRICK, INC.
Principal Place of Business Mailing Address
2902 WAREHOUSE RD. 2902 WAREHOUSE RD.
FT. MYERS FL 33916 . FT. MYERS FL 33916 st
2. Principal Place of Business 3. Mailing Address H"m Il"l "m HM |l|“""| II“ ”l]l m“ I’I” m" Im. "m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1484024 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ———  — -§,.Name and Address of.Current Registered Agent . 7. Name and Address of New Haglslerod Agent
Name " - TR e T
RUCK' PHILIP DANIEL Street Address (P.C. Box Number is Not Acceptabile)
14321 RIVER RD
T MYERS FL 33905
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. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NCGTE: Registered Agent signature required when rainstating) DATE
" .
Ao May 1, 2000 Foo wil be 856000 - . Hecion CapaignFnancng _  $5.00 oy e
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ¢ . ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [ pelete TITLE [ change (7 Addition
NAME RUCK, PHILIP DANIEL NAME
steeT anoness | 14321 RIVER RD STREET ADDRESS
orv-s1-2¢ |FT. MYERS FL CITY-ST-2P
TITLE ViD 1 Delste TILE ' [ Change [ Addition
NAME RUCK, JAMES CHARLES NAME
STReET ADDRESS | 7860 SADDLECREEK TR STREET ADDRESS
CITY -ST-21P SARASOTA FL CITY-ST-ZIP
TITLE " IvsD . T - [ Dalgte =~ TME™ =S st L e e e o e e[ ] Change [ Addition
HAME REILLY, THOMAS JUSTIN HAME
STREET ADDRESS | 1901 CLIFFORD STREET ADDRESS
CIry-S1-21P FT. MYERS FL CATY-ST-2IP
TITLE [ Deiete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-§T-ZP
TIE [ oelete TITLE [IChange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

paroegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pd to exgute thye report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatigh qupplied with this filj
indicated on this report or supplgmental repo
of the corporation or the recewe pr frustee e
changed, or cn an attf i

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED ‘mk OF SIGNING OFFICER GR DIRECTOR Date Daytima Phane #

E

]
[~

CR2E034 (10/02)



