2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076155 . Mar 06, 2001 8:00 am
1. Entity N - ’
iy Neme Secretary of State
HARWOOD BRICK ORLANDO, INC.
03-06-2001 90017 022 ***150.00
Principal Place of Business Mailing Address
925 NORTH STREET 3302 NE 2ND STREET
LONGWOQD FL 32750 GAINESVILLE FL 32609
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3474984 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
" - ——-- §,"Name and Address of Current Registéred -Agent - 7. Name and-Address of New Registered Agent-—~—- -~ —m——|.
Name
;gm”’sv;%TER M :‘!’ Street Address (P.Q. Box Number is Not Acceptabla)
GAINESVILLE FL 32605
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad or printed name ol ragisterad agent and litls if applicable. {NOTE: Registerad Agent signature requirad when rainstating] DATE
9. This cerporation is eligible to salisfy ils Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe);s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. . D 3 Delets TITLE [ Change [ Acdition
NAME HARWOOD, THOMAS V NAME
STREET ADDRESS | 3302 NE 2ND STREET STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32600 . cv-stzp
LE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$7-7IP CITY-ST-2IP
< TTLE T e I o YO [ /TS B PSRRI e T Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin é:; does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that ithe information
indicaled on this report or supplemental report is true and accurate and that my signature sha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustpe empowered 10 execute this report as reg arida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac% anddress, with all other like smpoweged.
SIGNATURE: ///J 04/01/01 (352)377-1699

[ slsumgn q@”.ﬁ'”ﬁmﬁaﬂﬁ OFFﬁﬂﬁgﬁNT - Date Daytime Phone #

CR2EQC34 (10/00)



