2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FO2630 Mar 05, 2001 8:00 am
1.HEAn;]11)I\'\‘I\J('ii)n(]JeD BRICK DISTRIBUTORS, INC Secreta b of State
! ' 03-05-2001 90300 037 ***150.00
Principal Place of Business Mailing Address
3302 NE. 2ND STREET 3302 NE. 2ND STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
s v TG OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  50-5043796 Applied For
Naot Applicable
Zip Country op Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T e e T e . L = Name | o o e e — - N

TOVKAGH WALTERM
5011 NW 8TH AVE
GAINESVILLE FL 32605

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nams of registered agent and titla if applicabla. {NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FIL.E NOW!!! FEE IS $150.00 i o
Tax fiIingrequiremenlgan(i elects toydo s0. ° After MAY 1, 2001 Fee wEEIsbe $550.00 10- E!ectlon Campaign Financing $5.00 May Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE P O Detete TALE [ change [ Actition
HAME HARWOOD, THOMAS V SR ‘ HAME
STREET AODRESS [ 3302 NE 2ND ST STREET ADDRESS
ory-s7-2P | GAINESVILLE FL CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARE
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IF
TILE O selete TITLE [ Change [ Additicn
MAME - - = bk - MAME ) Tt T e -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T-ZIp
TiLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-ZIp
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

13. | hereby certify that the Information supplied with Ihis fillng does not quality for the exem in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigeetlre shali have ffigsame legal effect as if made undier cath; that | am an officer or director
of the corporation or the receiver oLjgustae powered 1o execute this report as rfquired by Chapter 607/ Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery F

SIGNATURE:

04/01/01 (352)377-1699

Data Daytime Phone #

CR2E034 {10/00}



