2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000052111 - — May 05, 2000 8:00 am

1. Entity Name

BRICK MASONS INC. o Secretary of State

05-05-2000 90017 029 ***150.00

-\

Principal Place of Business Mailing Address
2241 ST. DUNSTON LANE 2241 ST, DUNSTON LANE
MELBOURNE FL 3293% MELBOURNE FL 32935-3754
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3452529 Applied For
Not Applicable

Zp Country | 2 Country 5. Certficate of Status Desied (1. $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, TOMMY H Street Address {(P.O. Box Number is Nol Acceptable)
2241 ST. DUNSTON LANE
MELBOURNE FL 32935

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

. - . -, . - Tt e Y PR . - ——_—

N e — . — s .t Z . <
SIGNATURE . . . _ .. R b SN = s Al sk Sl SN . e s
@m. I¥pou Gr de name dr'feysiere®adent and tde f appficebla. ™ - \llﬂgﬂagistered Agent signature required when renstating) DATE
[
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filingprequirementgand elects toydo so. ° After MAY 1, 2000 Fee will be $550.00 10 5,.'3;?;8”%3&“;?;?;”5:: ner O fc%e?ﬁohling °
{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J Delete TILE ) change [ Adcition
NAME ADAMS, TOMMY H NAME
streeT aooeess | 2241 ST. DUNSTON LANE STREET ADDRESS
CITY-3T-2IF MELBOURNE FL 32935 CITY-ST-2IP
TITLE v [ Delete TILE (3 Change (] Addition
NAME BLOSSOM, JOHN NAME
street aocress | 914 GOLDEN BCH BLVD STREET ADDRESS
crv-st-ze | INDIAN HARBOUR BCH FL 32937 CITY-ST-2IP .. L
e 5 CJ Dakete TLE [ Changs [ Addition
NAME FARMER, PATRICK NAME
staee sopress | 1907 STEVEN PATRICK AVE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH FL 32937 CITY-ST- 2P
TITLE [ pelete e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ oelete TITLE [Jchangg  [J Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP A orv-stae

13. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corperation or thehreceiver or trustéag empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

9 (32402518

SIGNATURE: SOyl pitsiasn Tomssy o Ackins flos. 42500

/SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

0 9489

3

o



