2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091760

1. Entity Name

BRINMAR CEMENT & STONEWORKS, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90179 008 ***150.00

Mailing Address
1605 MAIN ST. STE.

Principal Place of Business

1605 MAIN ST. STE. 1001
SARASOTA FL 34236

1001

SARASOTA FL 34236-5861

2. Principal Place of Business 3. Mailing Address

UV AR I

MV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08 Applied For
?2 137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e T

GOLDSMITH, STANLEY A
1605 MAIN ST. STE. 1001

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

SARASOTA FL 34236
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.
SIGNATURE
Signature. Typed or printed name ot registared agent and ttle if applicable. (NOTE: Fegistsred Agent signature required when reinstating) DATE
. S e . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects to do s0.
(See criteria on back)

.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conftribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITeE D [ Delete TMLE DPAST EXChange [ Additon | &
NAME KING, BRIAN L NAME King, Brian L. <2
sTREET ADDRESS | 2607 INGRAM AVE. SOUTH STREET ADDRESS §
CiTY-$7-21P SARASOTA FL 34232 CiTY-5T-2P w
TME 1] 1 Delete TITLE VPSAT EXchange [ Addition 5
NAME KING, MARIA L NAME King, Maria L.

streer aporess | 2607 INGRAM AVE. SOUTH STREET ADDRESS . '

erv-st-zp | SARASOTA FL 34232 OITY-ST-20P

TILE [ Delete TITLE __ _[Ochange___ [] Aadition_| _ _
WARE ™ = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-7P

TE [ ostete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP GITY-$T-2IP

TITLE [ Dalete TILE [ Change (] Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receivegr,or trustee empowere; tohextiacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i | other like empowerad.

changed, or ¢n an attachm th an address,

SIGNATURE: /L0275

Ia/s74|

L]

112G

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

Daty aytime Phone #

‘{//;/ﬂa @g) ?-S37%

P



