2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000038965

FITZGERALD'S BRICK, TILE & COPING, INC.

Principal Place of Business

66t NE EMERSON STREET
PORT ST LUCIE FL 34983

Mailing Address
661 N.E. EMERSON STREET

PORT ST LUCIE FL 34083

FILED

Apr 17, 2003 8:00 am |

ecretary of State

04-17-2003 90175 022 ***150.00

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR OOV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
752297 Not Applicable
i Count Zi Countr . iti
Zp iatd . P y 5. Certificate of Status Desired ~ [J ?&?e.gesq L;::i;jltlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- M T SR e AT T RS BT s 1 g | NAME ar b s e e —— o e ey — e - -

FITZGERALD TROY
661 N.E. EMERSON STREET
PORT ST LUCIE FL 34953

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

City

FL

Zip Code

8. The above named enlily submits tms 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 obhgatwons of registered agent

SIGNA-TURE

. -Signature, lyped or printed nm%iﬁf registered agsnt and title if applicabla,

k)

{NDTE: Registered Agent signaiure reguired when re nstaling)}

DATE

FILE NOW!l! FEE {S~$150 a0
i After. May 1, 2003 Fes thl?be $550.00
Make Check Payable to Florida Departmenx of State .

™,

9. Election Campaign Financing
Trust Fund Contribution.

~

$5.00 May Be

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TR . . OEFICERS AND DIRECTORS . 1.
e - b (] celete TITLE [Jchange [ Addition
NAME FITZGEHALD CARO'LYN : NAME - :
street aposess | 661 NJE. EMERSON: STREET STREET ADDRESS
crv-stze | PORT ST LUCIE FL 34983 CITY-5T-2F
TITLE O pelete THLE [[JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1~CIY-5T:2P CITY-ST-2IP
TILE [ Delete THLE [Jchangs  [J Addition
NAME NAME
"~ STREET ADDRESS |~ - it i e eyl HEEmmtme e L
GITY-ST-2IP CITY-ST-2IP
STITLE - 1 pelete TITLE (7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE [ Detete TITLE JChange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CITY-5T-ZIP
TITE M Delete TITLE [ Change 7] Acdition
MAME NAME
"TREET ADDRESS STREET ADDRESS
Y-5T-Zp CITY-$T-2P

- | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is true &n

accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

shanged, or on an attachment gith an address, wi

~MATURE:

all other like empowered.

[ a8

SIGNATU?E’AMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



