FILED

2002 UNIFORKM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
’ .

AY 8169620

DOCUMENT # K8074
1. Entity Name 80 8 ecretal y Of State
VAN BROCK CONSTRUCTION COMPANY 04-07-2002 90568 009 ***150.00
Principal Place of Business Mailing Address
150 N US HWY ONE 150 N. US HWY ONE
SUITE 5 SUITE 5
TEQUESTA FL 33463 TEQUESTA FL 33489
- - AR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For.

65-01 18513 Not Appiicable
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
Name

VAN BROCK’ G. Street Address (P.O. Box Number is Not Acceplable)

150 N US HWY ONE, SUITE 5

TEQUESTA FL 33469

! City FL Zip Code

8. The aboy-e‘.f named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.

SIGNATURE
Signature, typed or printed nhame of registered agent and tills if applicable. (NOTE: Registered Agent signaturs required when reinstating} R DATE
. S L ) "
0. 1h|sfﬁf3rporat|qn is elltgib|§ t? s?tlstfyéts Intangible FILE NOW!!! FEE IE: $150.00 10. Election Campaign Financing $5.00 May 86
axt In,g r.equ:remen and glects to da s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [Change [ Addition
NAME VAN BROCK, GARY NAME
STREET ADDAESS | 150 N US HWY ONE SUITE 5 STREET ADDRESS
GITY-ST-2IP TEQUESTA FL 33489 CITY-ST-21P
TITLE vD 7 Delete TITLE [ Change [ Addition
NAME VAN BROCK, BRIAN NAME
STREET ADDRESS 1 150 N US HWY ONE SUITE 5 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZP
TITLE o ' [ Delete TME ) ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . {| STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP _
TMLE [ Delete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
MLE [ pelete TITLE [Jchangs (] Addition
NAME NAME . o :
STREET ADDRESS IR STREET ADDRESS ’ -
CITY-ST-2ZIP . -CITY-8T-2IP

13. I hereby certify that the information supp#ed dvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this repert or suppleme gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directer
of the corporaticn or the receiver or, ¢e empowered to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

dress, with all other like e
SIGNATURE: Q:”ﬂ:ﬁ.\'" A2 foazmGary Van Brock 3/28/02 (561)743-676¢

L0 . "
SIGNATURE Amn OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

CR2E034 (9/01)




