2003 FOR PROFIT conponATiON FILED i
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am |

DOCUMENT #  P93000081406 ecretary of State .

1. Entity Name \/ 04-29-2003 90072 021 ***150.00
BRICK PAVERS, INC.

Principal Place of Business Mailing Address

1158 BACON AVENUE 1158 BACON AVENUE -
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Addrgss ‘ 'Il"ll’ ”I ‘"" .|”| IIN I|||| Ill“ ||||| li||| ”l” ||||| II"I I”| 'II’
1197 Parm View Rb 1197 Paum View Eo
Suite, Apt. #, &tc. Suite, Apt. #,etc. E{HECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
MASOTs FL Laonsora L 650457666
Zip Country Zip gountry " . $8.75 additional
) \49\1’*’-0 SAapasoTha. | 2HAUD - | s .IA B Eertlflcaie of Status Desired a. <Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANNHEISSER, B V Il . Street Address (P.O. Box Number is Net Acceptable)
1834 MAIN STREET =~
SARASOTA FL 34236 ¢
2 City - FL Zip Code
) I .
8.- The above named antity sqp_m‘sts 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 registereq ggent.
. ".\'I “_’; N - . - ) - . —?_f‘h:‘ ) ‘x_'
SIGNATURE : D Tt e e
o % Signature, typed or prm@ name of registered agent and tde ' :,;!:_‘, (-3 {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWIl! FRE IS $150.00 ‘ S
; B D ’ 9. Election Cam F
P ater May 1, 2003 Eo willbo $55000 e e o0 1y 3500 My 2o
‘Make Check Payable to Flp‘ﬂda Department of State '
10. .~ . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
L D u [ Delete TITLE O Change [ Addiion | &
v TWYFORD, LARRY KAVE 2
streeT aooress | 1158 BACON AVENUE STREET ADDRESS X
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP &
.
TILE D [ belete TITLE [ change (] Addition g
NAME TWYFORD, CAROL NAME
sTReeT ADDRESS | 1158 BACON AVENUE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34232 . ) I CITY - ST-2IP )
TITLE D O] Delete TME ' ) ) ’ [JChange [ Addition |
NAME TWYFORD, DAMEN NAME
STREET ADORESS | 1158 BACON AVE. STAEET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
it D O3 Celete TImE [ Change ] Addition
NAME TWYFORD, JORDAN NAME
STREET ADDRESS | 1158 BACON AVE. STREET ADDRESS
CITY-ST7-2IP SARASOTA FL CITY -ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CiTY-57-2IP
TITLE [ Detete THTLE {J Change [ Addition | |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sams legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: H-25-03 (94:)37!~;&19
Date Daytime Phana #




