2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 378400

1. Entity Name

BROOKS PACKING ASSOCIATION, INC.

Principal Place of Business

- LAMAR AVE

_ . vz FL 346057366

Mailing Address
PO BOX 366

BROOKSVILLE FL 346050366

# Principal Place of Business

3. Mailing Address

FILED

Feb 22, 2000 8:00 am

L

Secretary of State

02-22-2000 90014 025 ***150.00

500239326

IR

M

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
59-1362838 Not Applicable
Zi Zi t .
P Country P Country 5. Certificate of Status Desired O $8'75 .ﬂ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T E - Name

BELL,

JANE M

615 LAMAR AVE
BROOKSVILLE FL 34605-7386

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda.

P gﬂ.&w-dﬂ Ferp

2/l [0

@rﬂ. typad of printad name of registéred agent and titla it applicabie.

{NOTE: Registared Agent signature required when rainstating)

T pate [

Tax filing requirement and elects 1o <o so,
(See criteria on back)

This corporation is eligible to satisfy its Intangible

a

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check !-"‘pyable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS | B3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Delete e [ Change [ Addition
; BELL, JANE M NAME
132 S BROOKSVILLE AVE STREET ADDRESS
sT-zip BROOKSVILLE FL CIvy-ST-2P
D O pelete TLE Cchange 3 Addition
- BELL,BARBARA JANE NAME
- mnecse | 132§, BROOKSVILLE AVE STREET ADDRESS
w-ze BROOKSVILLE FL oTy -ST- 2P
D——e—»a« ———e -. [ pelate TITLE o [ change  [J Additien
. BELL JR, AW NAME
=z | 132 S BROOKSVILLE AVE STREET ADDRESS
&rae BROOKSVILLE FL CITY-ST-21P
SD O Delete TITLE [change [ Addition
DORSETT, BARBARA B NAME
4701 OLD COQURSE ROAD STREET ADDRESS
STz CHARLOTTE NC CITY-ST-2IP
7 Delete I TITLE [ change [ Addition
HAME
STREET ADDRESS
CITY- ST-2IP
: [ petste TITLE [ change [ Acdition
_ NAME
3 STREET ADDRESS
CITY-ST-2IP

< h;areby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under wath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attagh:

=N ATURE:

t with an address, with all other {ike empowered.

T Jh. Boel

Q/fé/o J

350796 . 36§56

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phane #

CR2E034 (9/39)



