FILED

) | May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION p
UNIFORM BUSINESS REPORT (UBR)  ~  >Secretary of State

05-02-2003 90122 043 ***150.00

1. Entity Name
BROCK BROTHERS EXPRESS, INC.
55053010
Principai Place of Business Mailing Address
10130 STEVENS DRIVE 10130 STEVENS DRIVE
POLK CITY FL 33868 POLK CITY FL 33968 .
2. Principal Place of Business 3. Malling Address ml‘lm ll] m'l l]l" Ilm m“ Ilm mll lml Iﬂll \]Ill llll”m ’I"
Suite, Apt. #, etc. Suite, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEl Number Applied For
Q/ ‘05 7.3 //.90 Not Applicable
Zip Couniry 2ip Country : ; $8.75 Additional
5. Certificate of Stalus Desired a Foo Rlaquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent  _ . _
R SV Sy e = e + . Namg - = —s—+ s~ P - —_ — ——
BROCK, JERRY ' Strest Address (PO, Box Number s Nat Acceptable)
. 10130 STEVENS DRIVE
7 -POLK CITY FL 33068 7 B _
| — City FL [Z:p Coda
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accent
the otligations of registerad agent. :
suenmunewd 1. 43803
Sigrature, typad or pHed reme of registared aghnt and tiie Il sppiicable, {NOTE: Rogiiored Agent sigrsture raquired when renstating) DATE
FILE NOWINI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may g0
After May 1, 2003 Fee will be $550.00 | : Trust Fund Cantribution, O  Addedto Fees
Make Check Payable to Florids Depariment of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme FPreades 120 2 O peee e O Change [ Adaitlon
NAME ruc e &.BCoGA . . NAME
shemaomess | 19 /20 Stevest Prid h STREET ADDRESS
o520 | Pt K d‘.h{ FL. 33€6% oiTy-St-2P
Tme O petete TLE Clchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2p Cry-S7-2IF
E T [0 beiete mE e (3 Change _ T3 Addillon
e o e e e B NAME — ee—— . U S S S
STREET ADDRESS STREET ADDRESS o
CIy-S1-28P . CITY-ST-2P
e : O petete me [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P B CiTY-ST- 2P
e [ petes ms ' [JChange [ Addition
HAME 1 :
STREET ADDSESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P .
TLE _ » O pefere me Ol crange 3 Agdition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
Clry-sT-2p Gy -S1- 19
12. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trus and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation of the raceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowarad.
. rd
SIGNATURE: 22 4 A FodToer £t 2903 F43-597-7427
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Dats Deywrne Prhone &

GR2E034 (10/02)



