2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000002616 ecretary of State .

1. Entity Name 04-07-2003 91053 032 ***150.00
BRICO ENTERPRISES, INC.

—_——r

Principal Place of Business Maiiing Address
B A-NW-5TH-S— JI74-NW 5TH ST
~—PLANFATON-F—33317+——— — PLANTAHON-FL-3381H—
AN\ ST hirn RO CAM\A S mcan e Q\o B
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
DV owne * - N Se e NG~ 00B6\23 Not Applicable
Zin Country Zip Country . i $8_75 Additional
Ay A B Lo ALE Yy Q; Qv AL O 5. Certificate of Status Desired O Fee Required
- B.-Name and-Address of-Current:Registered'Agent ST —7 =Narhé and-Addréss of New Régisterég Agemt =" I
Name
SlSSON' LARRY Street Address (P.O. Box Number is Not Acceptable}
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agant and titla if applicable, (NCTE: Registered Agent signatura reguired when reinstating) DATE
~ FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
Aﬂer,__May 1,2003 Fee will be $550.00 ' Trust Fund Contribution. O Added o Fees

Make Checl&f’ayable to Filorida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiLE D 1 Delete e Fenange [ Acdiion | &
NAME FINLAY, BRIAN NAME =
STREET ADDRgSE-L-ZATA-NW-5TH5F STREETADDRESS | GoONTNRYy, v tvnrs QLo > g
aImy- s7-2° —PLHANTATION-F-333H—— on-sze [ dwone . e HIBAM g
TLE 1 Delete TITLE [ Change  [] Addition %
NAME NAME

. STREET ADDRESS STREET ADBRESS
ov-stae | T T S Y e e ROTSTR, ) .
TITLE (J Delete e ) " " change ~ - [ Addition-| - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-SI-2P
TILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP : CITY-ST-2P
TLE ' [ Delete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report ig true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rece] stee grfipowened to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm, i | other like empowered,

SIGNATURE: REQUIRED 2/13//03 5¢- 716 ~S000

sxcnawymnwpsn on pnyfreo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg #




