2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P93000034771 Jgn 17,t 2002 1gis(t)()tam
1. Entity Name ecre al y O a e B
_'
BRIARWOOD CONSTRUCTION, INC. 01-17-2002 90051 027 ***150.00
Principal Place of Business Mailing Address
PO BOX 380096 PO BOX 380096
MURDOCK FL 33938 MURDOCK FL 33338
2. Principal Place of Business 3. Mailing Address “"”"I NI m" “l” Ilm I|m II“I I|||| NHWI ﬂl” ll"l "l“lll )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0458849 Not Applicable
Zi Count Zi Countr iti
P ountry e 4 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=INABNITT;-TONY-R— T R TS T T Gidet Address (P.O). Box Number 6 Nol AcCeptabiey T . - -
—21270-MARIGOLD-AVE- . - _ . . oL o
PT CHARLOTTE FL 33952
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signatura requirsd whan rsinslating) DATE
. L V. . "
9. $h|sfﬁprporat|c.>n is ehglblde tclw sallsfyclits Intangible At FII;AE N?\g:mz I::EE Isi"$b1 5025(:;{; 00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirerent and elects 1o do so. er May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O pelete TILE O Change [ Addtion | S
NAME INABNITT, TONY NAME =3
streer anoress | 21270 MARIGOLD AVE STREET ADDRESS §
orv-sr-z¢ | PORT CHARLOTTE FL 33952 CITY-ST-2P lc{,i
" [
TITLE [ pelete TITLE [ Change  [] Addition | O3
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOITY-ST-8P = - e e e e e e e R GV ST B e Tt T e -
THLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - -~ ~— N Cny-ST-ZIP— | - e —me e -
TITLE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ telzie TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with ihis filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that { am an officer or director
of the corporaticn or the receiver or trustee em Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Gther TRowempawered.
Z i : <3
SIGNATURE: REQUIRED 1/ glox A4l /"""/“q
SlGNAi UHE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER CR DIRECTOR ' Date Dlyﬂme Phone ”




