2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE BRICK LAYERS, INC.

PO0000011315

Principal Place of Business

1809 EL PASO TRAIL
GULFBREEZE FL-8298t—

Mailing Address

1809 EL PASC TRAIL
GULFBREEZE FL J2664+—

2, PrinchalPlaCEo{ Busing, — 3. Mailing Address Y
1§04 EL Phso Trail | 1308 CC bhso Tiwi)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90093 042 ***158.75

AY SUBSS00

A A

DO NOT WRITE IN THIS SPACE

Lol bireze. FL .

Qo2 Geeeze. EL .

4. FEI Number

Applied For
Not Applicable

59-3630188

gczjfg (J 3 | _-:C:;;_:\y ’ S A Bzig ‘f) _z SC;;T?;I ecs fi’_ 8, Certificale of Status Desired |{ gi'gﬁq:}f;j“o”a'

6. Name and Address of Current R

egistered Agent j

7~ Mame and Aldress of New Registered-Agemt ————- -

Narne
YOUNG‘ CHERYL L Street Address {P.O. Box Number is Not Acceptable)
1809 EL PASO TRAIL
GULFBREEZE FL-92564—
City Z§ Codg
_ FL {33543
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

d

o Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12,

TITLE D [ pelete TITLE [ change {1 Addition 'é
NAME BERARD, RAYMOND C NAME 3
sTReeT ADDRESS (1808 EL PASO TRAIL STREET ADORESS §
orv-s-zr  |GULFBREEZE FL 32561 CIFY-5T-2IP §
TITLE D O pelete TITLE [OJchange [ Agddition | &
NAME YOUNG, CHERYL L NAME

STREET ADDRESS |18(09 EL PASO TRAIL STREET ADDRESS

or-s-zp |GULFBREEZE FL 32561 CITY-5T-2IP

TITLE e Oelete. RO e el emn - [ Change.. [ Addition | _ _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-S7-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ oelets TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm%yn address, with all other like empowered.
NS BT D : /}0
SIGNATURE: .\’Mneﬁéﬁ e IEY -/

SIGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR

Jan. (2, 2002 /-89 507 - 94633

Date Daytime Phone #




