2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 243262

BROCKING FORD TRACTOR COMPANY

Principal Place of Business
2212 HENNESEN DR.
CLEARWATER FL 33764

Mailing Address
2212 HENNESEN DR.
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

g il

- Suite, Apt. #, etc.

Suite, Apt. #, etc. -

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90077 039 ***150.00

City & Stale City & State 4. FE! Number 9 09 Applied For
5 12861 . Not Applicable
Zip Country Zip Country -, . . $8 75 Additional
s - N, . i ' -
N, 5. Certificate of Status Desired . [] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ ' Name T

BROOKING, A H

2212 HENNESEN ' S

CLEARWATER FL 33764

Street Address {P.0. Box Numiber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

_he obligations of registered agent.

iy Y

with, and accept

. SIGNATURE
. e . : Signature, typed or printed name of registered agent and tite 1f applicable. (NOTE: Registarad Agent signature required when reingtating) DATE
S o - - s et w v meeem e T AT e — e — - - - -
s+ e FILE-NQWIL FEE.IS-$150.00 . - .. cvarmafor e — 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
CTTLE PDT [T petete TLE O Change [ Addition
NAME BROOKING, ALVIN H NAME
street anoress | 2212 HENNESEN STREET ADORESS
orv-st-zr | CLEARWATER FL CITY-$T-2IP
TILE D O pelete TITLE (O Change [ Addition
NAME DUBEY, BETTY NAME
staeeT A00RESS | 905 BLUE LAKE CIRCLE STREET ADDRESS
CITY-ST-2ip RICHARDSON TX Cy-ST-2P
TITLE vsD O oetete TITLE O change [ Addition
N BROOKING, PAUL A NAME
STREET ADDRESS | 1095 3RD ST. NO. STREET ADDAESS
CITY-ST-21P SAFETY HARBOR FL GITY-ST-2IP
TILE (J Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
T OITY-ST-ZIP T e - s e e — R CITY ST AP e e .
e [ pelate TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2iP

12. | hereby certify that'the infermation supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 10

an address, with alloth

changed, or on an attachment wi

SIGNATURE:

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am ar officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A?.//-/gr'aoémf 7~/0'__05 71753{,02__

er like empowered.

Date

Daytirme Phona #

A

[J CHECK HERE IF MAKING CHANGES

CR2E034 {10/02)

e



