i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

1. Entty Namo Secretary of State
BROCK FARMS, INC. / 08-06-2002 90279 020 ***150.00
Principal Place of Business Mailing Address

3536 TOMMY BROCK PLACE 3536 TOMMY BROCK PLACE

PLANT CITY FL 33566 ’ PLANT CITY FL 33568
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-3696703 Not Applicable
Zi Count - Zi Countr it
P e P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

BROCK’ THOMAS Street Address (P.C. Box Number is Not Acceptable)
3536 TOMMY BROCK PLACE
PLANT CITY FL 33566

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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registerad agant and title it applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
. . N P . . . g '

9. This corporation s eligible to satisfy its Intangible FILE NOWit FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0  Added o Fees
(See criteria on back) O Mzake Check Payable 1o Dapartment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE VP O Detete TME [J Change [ Adaition

NAME BROCK, SUE CAROLYN NAME

sTREeT ACDRESS | 3536 TOMMY BROCK PL STREET ADDRESS

orv-st-ze | PLANT CITY FL 33566 CITY-ST-2IP

TITLE [ Delats TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ) Ol.pelete. - - J e {1 Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CIFY-ST-2IP

TITLE [ Delete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-8T-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CImy-S1-2IP

TILE O pelete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like - owered,
T W -, bl ] “:"" v= A umm '3425
SIGNATURE:-/\M -92 2] AIHomAs[S. Brock I |30)@/ 813/754

“aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR “Date Daytime Phone #

TELIU ML E

AV

CR2E034 (4/02)
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gdéwaé, Gttt PRaulovion L gW, /
Certffied Public Accountants and Consultants / Q ZI_@
P Q. Box 789 Piant Ciy, Florida 33564-0789
(813) 752-4991  (813) 752-6604 + FAX (813) 754-3073

Member ) J. B. Eciwards, CPA (1884-1964)
American institute of ’ Charles L. Edwards, CPA
Certified Public Accountants Randel L. Platt, CPA
Florida institute of Daniel D. Raulerson, CPA
Certified Public Accountants John Coakley, CPA
Joy C. Jansen

July 24, 2002

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir/Madame:

Enclosed is the 2002 Uniform Business Report for Brock Farms, Inc. along with a
$150.00 payment. The corporation is in its first year. The officers did not receive the
original form and, as new corporate officers, did not know to request it.

We respectfully request an abatement of penalty for late filing.

We appreciate your consideration.

E wards Platt Raulerson & Company, PA
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