2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-QUALITY BRICK PAVERS, INC.

P96000036868

Principal Place of Business .

PO BOX 320434
TAMPA FL'33679 ... . _. .
us

M_ail{r]g Addjes‘s
PO BQX 320434
TAMPA FL 33679
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90048 010 ***150.00

[

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3381425 Not Apicable
Zi t Zi 1 iti
® Country ® Gountry 5. Certificate of Status Desired [ $8-7D Additional
Fee Required
__- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent __
- Name
3 c"“]w»’\ Mlbcae ( C,
GREGOHY’ MICHAEL c Street AddresﬂP.O. Ehx flumber is Not Acceptable)
4834 W. LUMB —
TAMPA FL 33629 /504 [Jbve HE Ffor TN,
City, Zip Code
Tamor El. 22649  FL
8. The above named entity submits this statement for the purpose of changing its registered office or regrst(lred a&em or oth, in the Stata of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3$550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE [@Change [ Additien
HAME GREGORY, MICHAEL C NAME Srecoy A k/ﬂcm_ ( E__ .
STREET ADCRESS | 4834 W. LUMB STREET ADDRESS /5335/:]&, /5 réa ﬁ -&Ar A?
CITy-$T-21P TAMPA FL 33629 CITY-$T-2IP TTAwmph , =1 22¢.9
TITLE D [ Delete TITLE .1 ! Cdthange [ Acdition
AME MENENDEZ, ROBERT NAME reneadss. Eaécﬂf—,!:.
STREET ADDRESS | 4634 W. LUMB AVE SRETADRESS |/ st ) (¥ o SH
CITY-ST-ZIF PA FL 33629 CITY-5T-ZIP
S TAM A';r/fw-/ . ZI15HG _
= TLE= = _- e = Delete~ ———f—11Le [=-Ghange— =] Addition—
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIRE 3 Dslete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7-2IP

13. | hereby cerlify that the information supplied with this flin g does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true an

of the corporation or the receiv
changed, or cn an attach

SIGNATURE:

with an add}ess, with all other like empoyseted.

accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statuteyat my name appears in Black 11 or Block 12 if

Vo

FP~P07 -/ peF

Daytime Phone #

LG

nv

CR2E034 (9/01)



