2002 UNIFORM BUSINESS REPORT (UBR) May 05%0%12) 8:00 ami

DOCUMENT # ry
1. Enlity Name 897343 Secreta Of State .
BRYAN'S BRICK & BLOCK INC. 05-06-2002 90072 045 ***150.00 )
Principal Place of Business Mailing Address
6340 NELMS ROAD EAST 6340 NELMS RD EAST
LAKELAND FL 33811 LAKELAND FL 3381%
; . DRI
2. Principal Place of Business 3. Mailing Address l|||”|{| "l II”“""N” I‘I" ”"Il ‘
[ BUIB AR # 7 Bl G T T e T R T e [ G Uita T ARt # el r e e e == DONOTWRITE INTHIS: SPACE _ o amzn e e
City & Siate City & State 4. FE! Number Applied For
59-3087414 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAUS-HEK’ BRYAN S \_ \\d Street Address (P.C. Box Number is Not Acceptable}
6340 HELMS RD, EAST N&lm3 Mo AL
6340 NELMS RD EAST
LAKELAND FL 33811 Chty ' FL | ZpGode

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.

+

rl
SIGNATURE
‘ Signatura, typed or prinlad hama of registered agent and title if applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE
.. 9. This corporation s eligibe 10 satisfy its Intangible___| _______FILE.NOWI!_FEE 15_5150.00__. i P - R pu—
3 B s : . r—~H3~=Election' Campalgn Financing—————— S —
ax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr?buti:aﬁ ¢ 1 fg;g?ohé?;fe -
(See critefia on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVIS [ pelete TITLE [ Change [ Addition )
Nave KALISHEK, BRYAN S. HAVE 2
STREET ADDRESS | 8340 NELMS RD EAST STREET ADDRESS §
orv-st-22 | LAKELAND FL CITY-ST-2IP §
TILE O oelete TITLE O change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
THLE [ pelete TITLE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS __ | sweerrooRess | - - - . —-— =
cry-st-zp - : - CITY-ST-2IP
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TIMLE [ Detete TILE [(J Changa ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like ggapowerad.

SIGNATURE < i Lror 3l oeil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #




