FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000008217 ecretary of State
04-28-2003 90282 003 ***150.00

1. Entity Name

CASTLE BRICK AND STONE, INC.

Principal Place of Business Mailing Address
854 STAFFORD DR 854 STAFFORD DR 11018948
STUART FL 349% STUART FL 3499
2. Principal Place of Business 3. Majling Address H"“l” ul"'" ||m "m Ilm "‘” "m "[II m.l HIH ”l” m’ l“’
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appl;ifed For
65—0977539 Not Applicable
i t Zi m
<P Country i Country 5. Certificate of Status Desired O ?ese.gesq lﬁ?edclitlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE' GEORGE J Street Address (P.C. Box Number is Not Acceptable)
854 STAFFORD DR
STUART FL 34998

City FL Zip Code

8. The abaove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Geoege V. C f 6*"{.8

Signalure, typed or printed name of registered agent and litle if applicable (NCTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!L FEE 1S $150.00 - ) N
After May 1 !2%33.\3! Feo will?ae $550.00 9. Election Campaign Financing $5.00 May Be
i - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TE PSD 1 Delete TNLE [ Ghange  [] Adsition
NAME CASTIZeGEORGE J NAME
streeT Anoress | 854 STAFFORD DR STREET ADDRESS
CITY-ST-2IP STUART vL 34996 CITY-ST-2IP
e vin 0+ [ petete T O Change ] Addition
NAME GROSSMAN, TODD NANE
STREeT anDRESS | 1510 E 5TH ST STREET ADDRESS
CITY-ST-2P STUART FL 34994 CITY-5T-21P
TiTLE s ) [ Delete e DOl change [ Addition
NAME CASTLE, JEFFREY e L B
streer a0DRESS | 808 STAFFORD DR. STREET ADDRESS
CITY-ST-2IP STUART FL 34596 CiTY-ST-2IP
TITLE T Mneleta TITLE [l Chenge [ Addition
HAME GABLE, PAUL NAME
streeT Doress | 464 S.W. HALIBUTA STREET ADDRESS
CITY-57-2P PT. ST. LUCIE FL 34957 CITY-ST-21iP
TITLE [ Dalete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P | A
TIMLE 1 Defete TILE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemge/fa true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receivepG i

#isty owered to exggute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
/ agdphsg, wilh all EM
K RECURED //8)3 -

, 13 AWV#D ©OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phona

AY B2LLI90

CR2E034 (10/02)



