154

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P0O1000102110

BROCK FARMS OF NORTHWEST FLORIDA, INC.

Principal Prace of Business

3 BAY BRIDGE
GULF BREEZE FL 32561

Mailing Address

36 BAY BRIDGE
GULF BREEZE FL 32561

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 19,2002 8:00 am
ecretary of State

(09-05-2002 90042 039 ***550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbar . "F'ff Applied For
03 &1 8‘( Not Applicable
- i i
Zip Country Zp Courtry 5. Certificate of Status Desired a $8.75 ﬁl«dditlonal
- Fee Required
6. Name and Address of Currant Registersd Agent 7. Namse and Address of New Registered Agent
T aehe— - - - .

Name

& riy—r-.

- P R S ——

[ e m . m— m me 2o v

et R Y

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namead entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Floridz. |1 am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Signaturs, typsd o¢ prinded name of registered sgant and Ltig H appicabis. (NOTE: Registerad AQant signature required when idinstaling) DATE
9. This corporation is eligible to salisfy its intangible - FILE NOW!!! FEE IS $550.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elacts 1o do so. After September 13, 2002 he $750.00 Trust Fund Contribution. Added lo Fees
(See criteria on back) O Make Check Payable 16" Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - . {1 Delele L O Change (] Acition | &
e (.’mk\\ DERCE WAL 6 WS Ims g
STREET ADDRESS CE? . TREAGH~ STAEET ADDRESS g
CITY-51-21P B BAv kg, C‘r«vle p-.na.ea-eb > spa] cmv-st-ze w
o

TILE NESsSE Gra ey RAoc K 7 Delese TME O cChange [ Addition | G
NAME Fresi don ¥ NAME
STREET ADDRESS 3L Mt N STRECT ADDRESS
CIY-57-7P M Lon Yl 292570 CITY-5T-21P
me . - : " [ Dekets Tme Clcrange [ Addion
NAME HAME L
STREET ADDRESS i STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TIE [ Delete TITLE [J Change  [] Addilion !
NAME NAME
SIREET ADDRESS STREET ADDRESS ]
CHY-ST-ZP CITY-S1- 2P [
TILE O Detste TinLE (1 change ] Addition [
NAME . HAME !
STREET ADDAESS STREET ADDRESS |
CITvy-St-ap CITY-S1-21P I
TRE O pelete UTLE O chenge [ Additien
NAME RAME
STREET ADDRESS STREEY AQDRESS
ciTY-ST-2IP CITY-ST-2IP
13. | hereby certity thai the information supplied with this filing doss not quality for the exsmplion stated in Section 118.07(3)D, Florida Sthtutes. | further certify that the information

indicated on 1this report or supplemental report is irue and accurate and that my signatura shall have the same lagal effeci as it made under oalh; that | am an officer or ditector i

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 32 il .

chenged, of onh an amachrment with an address, with zll other like empowered, 1
SIGNATURE: 53 - 3

Davtime Phone &

T b e g a e g f




