FOR PROFIT CORPORATIC | FILED

B\UD%NIFORM BUSINESS REPORT (UBR) Jul 28,2003 8:00 am
DOCUMENT # p(2000031175 5 Secretary of State

1. Entity Neme 07-28-2003 90134 024 ***550.00
C BROCK CONSTRUCTION ING.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
868 SAXON BLYD BEB SAXON BLVD
Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEI Number Applied for
DELTONA FL 1 DELTORA F1 01-0645620 Not Applicabie
i i Courtry o , $8.75 Additional
5'57 25 Country us 3 5';2 5 us 5. Cerlificate of Status Desired ] Foe Roguired

7. Name and Address of Current Registered Agent

Mame
CAMENISCH, CHARLES

= - DO NOT WRITE Str%eéAddress (P.0. Box Number is Not Acceptable)

8 SAXON BLVD ...
.. IN THIS SPACE

oA CitHELTONA FL | 5%5%%

4

8.. The above named entity submits this statement for the purpess of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with. and accept
~the obligations of registered agent. .

SIGNATURE Signalure, fyped Or printed nathe of regishered agen] and Che i appaicabie. {MOTE: Registered Ageri sigralune requiseo when tenstaling) Dalt
January 1 - May 1 Fee is $150.00
*Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5_00 tay Be
Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS
SITLE FT X THLE
| S s -
STREET ADDRESS DELTONA FL 32725 STREET ADDRESS
chyY-S§1-7p CIFY-SI-219
THILE vp TINE
NAME WARNICK, JASON NAME
2472 WHITEHORSE ST
STREET ADDRESS STREET ADDRESS
CIiy-S1-71P DELTONA FL 32728 CiTY-8r-2ip
fiLE S TTLE
HAME FOLLMER, PATRICK NAME
781 MONTROSE AVE
STREET ADDRESS STREET ADORESS
CINY- 8320 ORANGE CITY - FL 32763 ~ - —— - Fgugd - DO NOT WRITE

ol . e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
chy-51-21P CiTy-51-2IP
e THE

HAME NAME

STREET ADDRESS STHEET ADDRESS
ClY-ST-2P CITY-ST-2ip
TMLE THLE

NAME HAME

STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP CI3Y-S1-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i). Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legat effect as if made under path; that | am an sfiicer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or on an
attachmient with an address, with all othef like empowered.

%ljj 2 &fw;.;é ﬂ»/,/gzl,zmz NI 577

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daytimme Prorne #




