2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00
DOCUMENT #  PO0000008217 ;cretaw of Staté1 "

1. Entity Name

GASTLE BRICK AND STONE, INC. 04-03-2002 90029 028 ***150.00

Principal Place of Business Mailing Address

854 S]AFFORD DR 854 STAFFORD DR TERTRA R ARV

STUART FL 3499 - STUART FL 349% ’ )

2. Principal Place of Busingss 3. Mailing Address ”Il”"] m I|M "m I||” II“"II" "m II"I ’I"I ”m "l""l“m
Suite, APL. %, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI'Number Applied For

e ——— e s v g e < e e e remime ot ot o] 65'0_917539 .| . INot Applicable

Zip Country Zlp 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
Name
CASTLE' GEORGE J Street Address (P.CQ. Box Number is Net Acceptable)
854 STAFFORD DR
STUART FL 34998
City ’ ) FL Zip Code

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

3
SIGNATURE

@ Signature, typed or printect name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. = . . PR N N . i f
9. This corporation is eligible to satisfy its Intangib'e FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Ut I Y
9 Trust Fund Contribution. Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [ Change [ Addition
NAME CASTLE, GEORGE J NAME
streeT AD0RESS | 854 STAFFORD DR STREET ADDRESS
CITY-§T-2P STUART FL 34996 GITY-ST-2IP
TILE VvID (] petete TITLE O Change [T Addition
NAME GROSSMAN, TODD - NAME
STREET ADDRESS | 1590 E 5TH. ST o ) — || smee sooress - _ o
CiTY-ST-2P STUART FL 34994 GITY-S1-2IP
TITLE s [ Detete TILE 3 Ol change O Addition
NAME TetfreqCastle , NAME TeFfFa ‘g C"“sgkt
STREETADORESS | B0 8 S+ Foe I staeeranoiess | B0 8 Stes Fond N
CITY - ST-2P Steaad, F\.3N1% CITY-§T-2P Stoant ) FLRus G
TITLE 1 1 Delete TITLE <. , [ Change [ Addition
NAME Pavt Gab \(cl'...ﬁ Ao NAME vl Gabo \.\-‘ outd
saeT aooess | 4G S ow - H=\ ) STREET ADDRESS Hed 3w Hets v
st | Py St Lue 1o, FL BN st | P& Shlvelt, AL34RFY
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-ST-21P CITY-&T-21P
TITLE O Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ture sh ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ulred by apter 607, Figridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empover 5 (\l

SIGNATURE: VEIO T A “22-02 337-00%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 7«:1’@ / \ Date Daytime Phone #

1848950

AV

CR2E034 (9/01)



