=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000113717 Secretary of State

1. Entity Narme

C.F.C. CUSTOM BRICK & STONE, INC. 05-24-2002 91318 030 ***150.00
Principal Place of Business Mailing Address
510)_ S. GLEVELAND AVE. SUITE #318-216 5100 $. CLEVELAND AVE. SUITE #318-216 yuw===-
FORT MYERS FL 33907 FORT MYERS FL 33307
2. Principal Place of Business 3. Mailing Address ”"“"‘ m "l” ""“ l" II"“HI“lII“lI" "u“lm "I" 'IH llll
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 94-3381168 Not Applicable
zp Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
.- T o . Lo T i Fee Required
T, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERREIRA CHUZ’ CARLOS JR. Street Address (P.O. Box Number is Not Acceptable)
5100 S. CLEVELAND AVE. SUITE #318-216
FORT MYERS FL 33907

City FL Zip Cede

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

smmmne’zm & e oI

Signaturs, typod o¢ printed name of registered agent and tile if a@c)brg (NOTE: Registerad Agent signature required when reinstating} DATE
. L . . . "
9, $hffﬁ$1rporat|9rr1 ,::htglbhj LO| sa:lle;fyéts intangible FILE NOW!!! FEE If:'ibl $150.00 10. Election Campaign Financing $5.00 May Bo
axliling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTV [ Delete Lome | [ Change [ Addition

NAME
STREET ADDRESS
CITY-8T-ZIP

NAME FERREIRA CRUZ, CARLOS JR.
streer aooress | 5100 S. CLEVELAND AVE. SUITE #318-216
CITY-ST-20P FORT MYERS FL 33907

TIE O3 Delete Mme | L7 [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TE ’ T T el - f e T T s e e = Ochange  '[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TITLE {IChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P ' CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE I pelete TITLE . : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empawered. !

LTI L S S ENIPON o i Lty
= & ALk B AT ey

SIGNATURE AND TYPED OR PRINTED NAME @lemuh OFFICER OR DIRECTOR Date Daytime Phora #

SIGNATURE:

May 24,2002 8:00 am

E

CR2E034 (9/01)




