2000 UNIFORM BUSINESS REPORT {UBR) sfgmn nnnm e e

Name

BROCKS, JAMES T
10550 OTTER CREEK DRIVE
JAGKSQONVILLE FL 32222

Street Address (P.Q. Box Number is Not Acceptable}

City FL |Z° Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature. iyped or peintad name of ragisterad agent and tle if epplicabls, (NOTE: Regislered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Eloction Campaign Financi
Tax filing requirement and elecls to do so. . AfRter MAY 1, 2600 Fee will be $520.00 o %ﬁgtlFun o Coz?:?;uﬁ:: neng 0 fg‘gqorﬂ:’; sBa
(See criteria on back) ﬁ Make Check Payable to Department ot State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e 5i d6n+’ [ celele TILE {JChange [ Addition
NAUE Jamesg T, Brooks NAME
sreetaoveess | 10550 OHer Creek Do STREET ADDRESS
o Joeksonyiile, £l 3342 cie-st-2e
TILE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE — O nelete —~QTTE e - . . ~=[JcChange 3 Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CTY-51-2IP CIY-ST-2F
TTLE [ Delete TTLE O Change 3 Addition
HAME NAME
STREET ADTRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 3 Defete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mLE ] Detete TITLE [ chenge T Addition
HAME HAME
STREET ADDRESS C STREET ADORESS
CITY-ST-2F i CITY-ST- 2P

13. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on inis teport or supplernental report is rue and accurate and that My signature shail have tha same legal effect as i made under oath; that | am an officer or dicector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 of Block 12 if
changed, or on 2n attachment yith an address, with af other like empowered.

T2 B Rod\C

CER OR DIRECTOR

]
4.

SIGNATURE:

DOCUMENT # P99000038765 FILED
1. Entity N
iy Hame May 30, 2000 8:00 am
A. B. & B. MANUFACTURING, INC. Secretary Of State
05-08-2000 90042 029 ***150.00
Principa! Piace of Business Mailing Address
P.O. BOX 645 P.O. BOX 6456
JACKSONVILLE FL 32238 JACKSONVILLE FL J2236-6456
e s T T
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, , Applied For
7357778 g Nol Applicatle
ap Country Zip : Country §, Certificate of Status Desired O geae;zgq ‘;:g;ﬁonal
6. Name and Address of Currént Registered Agent ~ ~ -~ = «_{ - .. . . . 7. Nameand Address of New Registered Agent

CR2E034 (5/39)




