2003 UNIFORM BUSINESS REPORT (UBR) - ADr 21F12%g:?8:00 am

DOCUMENT# P02000101121 ecretary of State
1. Entity Name )
04-21-2003 20502 026 ***150.00
G.A. BRICK & PAVERS, INC.
Principal Place of Business Mailing Address
4515 26 ST W #3811 4515 26 ST W #811
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Piace of Business 3. Mailing Address
3663 KINGSTON BLVD 3663 KINGSTON BLVD
Suite Apl.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Apptied For
SARASOTA, FL SARASOTA, FL 11-3653173 Not Applicabie
Zip Country Zip ‘ Country . , $8.75 additicnal
34238-2643 USA 34238-2643 USA 5 Corifcae of Satus Desires. L) o Roquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)

3929 N FEDERAL HWY 533 E. SAMPLE ROAD
PCMPANO BEACH, FL 33064

City Zip Code
POMPANO BEACH, FL FL 33064
8. The above named entity submils this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE - 04/11/03
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE:Registere Agent signature required when neinstating} DATE
9. TTnls (f::?rporathn is eh‘glbrg ttl) sitls;fydtts Intangible FILE NOW! FEE |S.$150.00 10. Etection Campaign Financing $5.00 May Be
ax ||rTg rgqulremen and elects 1o do 59, After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. [:] Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s ] pelete TITLE S BQ changs  [] Adaition
NAME ALMEIDA, GLAUCIO JOSE NAME ALMEIDA, GLAUCIO JOSE
STREET atnRess |4515 26 ST W #5811 STREET ABORESS | 3663 KINGSTON BLVD
cre-sTzir | BRADENTON FL 34207 CiTY-S7-21P SARASOTA, FL 34238-2843
e ] etets BILE ] change  [] Addsion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-8T.ZIF
e [ oetere e [ change  [] Addtion
MNAE NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-Z2IP CITY. 5T 2P )
TITLE O betete TITLE O change [ addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY.5T-Zip CITY-ST-2IP
TFLE [:] Dalete THLE |:| Changs D Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST.ZiP X
nTE 1 oetete TITLE Cehange [ acdition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-Z1P

13. 1 hereby certify that the information supplied with this filing does not qualifz for the exemption stated in Section 1 15.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supptemental 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 lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12N
changed or on an attachment with an address, with atl other like empowered.

04/11/03

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheone #

SIGNATURE:

URE AND TYP



