FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P95000055797 Secretary of State
1. Enlity Name 02-24-2003 90973 043 ***150.00
THE BRICKYARD, INC.
Principal Place of Business Mailing Address
607 FLORIDA AVENUE 607 FLORIDA AVENUE
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANC;;ES
City & State City & State 4. FEI Number ] Applied For
58-3340042 ! [Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8'75: Additional
Fee Reguired
6.~ Name-and-Atdress-of Gurrent-Registered Agent ————————===_T.-Nams-and. Address of New.Reglstered Agont
Name
WRIGHT, SCOTT ESQ Street Address (P.O. Box Number is Nc:t Acceptable)
2285 W. EAU GALLIE BLVD -~
MELBOURNE FL 32935
City FL Zip Cede

8. The above named entity submits this statement for the purpose of chgpging its registerad office or registered agent, of both, In the State of Florida. | am familiar with, and accept

the obligations of regiptefed agent.
é :9 o i
SIGNATURE . i -l

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature reguired when reinstating} DATE
[T T FILE NOW HI=FEE-IS-$350:00 s msssmmmon | ttomrmmnim . om e o mman s |l e e L
. 9. Elaction Cam F —T TR 00 M
 Ateray 1,203 e wil be 55000 o o TS 8500 ey e
Make Check Payable to Florida Department of State ' LT
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TITLE [TCheige [ Addition
NAME MILLS, TOM NAME
streeT anoness | 290 POMPANO DRIVE STREET ADDRESS
erv-st-2¢ | MELBOURNE BEACH FL 32951 CITY-5T-2IP
e p 1 Delete TITLE O change [ Additicn
HAME BACH, HERMANN NAME
streeT anDRess | 27 INDIAN VILLAGE TRAIL STREET ADDRESS
~citv-st-zp—1-COCOA-BEACH-FL-3293 1 e R GV ST P — R e — - —

TME [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
ILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify 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 corporation or the receiver or irustee empowerad to execute this repor# required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

[ o SRV

ny

CR2E034 (10/02)

|

changed, or on an attachment with gn address, with all other like empo .
QAT f S AT I SR N Ao C > _ '
SIGNATURE: / ﬁélZM AE BT 2 L2 D3 2o GO NEM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




