- i

2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT # P97000076155 ' ecretary of State
1. Entity Name 04-07-2003 91025 044 ***150.00
HARWOOD BRICK ORLANDQ, INC
Principal Place of Business Mailing Address
325 NORTH STREET 3302 NE 2ND STREET
LONGWOOD FL 32750 GAINESVILLE FL 32609
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3474984 Not Applicable
Zi t Zi Count iti
P - - Ciurl r.yh_,_ . P ) ounlry 5. Certificate of Status Desired O $8.75 Additionat
E - —— | L L TR - el T2 oA = —  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10 CH’ WALTER M Street Address (P.O. Box Number is Not Acceptable)
5011 NW 8 AVE. ..
GAINESVILLE FL 32605
¥ 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 Florida. | am familiar with, and accept
‘|- the obligations of registered agent.
: SIGNATURE ;
‘,:,;. - . Signature, typed‘n.r‘fa_rinled name of regisiared agent and title if applicable. (NQTE: Registared Agent signature requirad whan reinstating} DATE
3 i I
'FILE NOW!F FEE IS $150.00 . o
: . . 9, Election C Final
. After May 1, 2003 :Fee will be $550.00 Trﬁts)tlFundagoan::?bnutilon e O fc?:i?a%?o'\gfaisa ¢
Make Check Payabie to Florida Department of State '
10. . - .. CFFICERS AND DIRECTORS l 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o 1 Delete TIME O change [ Addition | &
v \. | HARWOOD, THOMAS V NAME g
stReeT aDRess | 3302 NE 2ND STREET STREET ADDRESS 3
orv-s-zp | GAINESVILLE FL 32609 CIN-ST-2P g
o
TILE O bdelete TTLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-219 A~ — o o _CITY-ST-ZIP
TILE [ Dalete TIE ' [ Change 1) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . ) CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [C) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for Je-erEmption sialed getion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thagfy signature shall have the d3ame legal effect as if made under oath; that | am an officer or director
of the corporation or the rec [{ e empowered to exgcute this repdyt as required by Chapter 607/ Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac address, with all othef Ik eppowersd
- - o
SIGNATURE: 7 e S O2 252377/

» SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR /aua Daytima Phons #



