FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P94000075146
1. Entity Name 05-05-2003 90298 043 ***150.00
INTERLOCKING BRICK, INC.
Principal Place of Business Mailing Address
530B 22ND STREET 5308 22ND STREET
MARATHON FL 23050 MARATHON FL 33050
I SN I UEER AT A
r Suite, ApL. #, elc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0538984 ] Not Applicable
Zip Country Zip Country B " . $B.75 Additional
_ ) -'Mbn roe - | ) B -—M on roe §. Certificate of Status Desirriad— [l Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIGOLA, ALFRED K ESQ.
5701 OVERSEAS HIGHWAY
MARATHON FL 33050

Street Address (P.O. Box Number is Not Acceptable)

Ciry FL Zip Code

8. The above named entity submits this statement for the purpese 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, typed or printed nama of registarad agent and title if applicabie (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOWI!! FEE 1S $150.00 . - .
. Ef Fi
At May 1,209 Foo wil b $55000 " focin Compi e [ $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D}HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |PD [ telete TITLE [ Change [ Addition
NaME BELL, JANET D HAME
sigeT noaess | 530-B 22ND ST STREET ADORESS
orv-st-ze+ [MARATHON FL 33050 CITY-ST-2P
TinE VD [ pelete TITLE [l cChange [ Addition
NAME RAVON, BELL NAME
STReET ADORESS | 530-B 22ND ST STREET AUDRESS
CITY-ST-71P MARATHON FL 33050 CITY-§T-2IP
THLE 2 JETD - = et rr e = . [ Delets THLE : [0 Change [ Addition
NAME LAWLESS, DEBRA NAME
sTREET AnoREsS | G/ 530B 2ND ST. OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I9
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

LL208L0

AY

CR2E034 (10/02)



