FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

L¥25900

DOCUMENT # P00000028027 ecretar y of State -
1. Enlity Name 04-28-2003 90499 035 ***150.00 <.
G. BROCK ENTERPRISES, INC.
Principai Place of Business Mailing Address
7136 MARTIN RD P.O. BOX 2410
MILTON FL 32570 PACE FL 3251
2. Principal Place of Business 3, Mailing Address H"”"‘ l“ "l”"“‘ Ilmlll” "m ||“|“"} m”“"l nl" ‘“l ““
Suits, Apt. # etc. Sulte, Apt. # ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3646?88 Not Applicable
Zip ICoumry Zip Couniry 5. Cenrtificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—BROCK,.GARY e S = SirgRl AdUTess (PO BOX NOMBAT 18 MOt ACCEpTanE)” e e s
7136 MARTIN ROAD
MILTON FL 32570
City FL Zip Code
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 Florida. t am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE Gary Brock, President 04~24-03
Signature, typad o¢ printad name of ragistered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
iéILE NOW!!! FEE IS $150.00 . . .
9. Election C aign Financin
Atter May 1, 2003 Fee wil be $550.00 SRS i
Make Checu Payable to Florida Department of State ’
10. 3 - OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
THLE PO . [ elete TITLE D ctange 7 Aociton | &
nve . [BROCK, GARY HAME =)
sreet apokess | 7136 MARTIN RD STREET ADDRESS 3
arr-st-ae -~ | MILTON FL 32570 CITY-ST-2IP &
- Y
TIMLE (1 Delete TImE (I Crange (] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-7IP GITY-81-7IP
TITLE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— G Y=5Fr 2P SCY-5T2p —r R o
TITLE T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-ST-ZIP
TITLE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
e 1 Delete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recerver or trustee empowgred to execuf® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £n address, wiif all other |%£ empowered.
SIGNATURE: 7 ECUI Gy Brock, President 04-24-03 (850) 981-0447
Wpsi_ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene 4




