, FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000047841 04-23-2007 90277 006 ***150.00

1. Entity Name

BROCK, HICKMAN, MCCOY & WARREN DEV CORP

Principal Place of Business Mailing Address
1508 SADIXIE HIGHWAY 1764 N CONGRESS AVE, C/O MiMI STEIN PA . . 3
WEST PALM BEACH, FL 33401 US SHITE 200 Y

WEST PALM BEACH, FL 33409 LS col 4007819

rrmemmmrowr sy e NIRRT

Suile, Apt. #, elc. Suitg, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

City & State iy & State 4. FEI Number Applied For »
WELLINGTON, FL 59-1423975 Not Appicaia

Zip Country Zga L’l ’ LJ, Ccﬁ‘gﬁ 5. Certilicate of Status Desired (] ?i‘giaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
STEIN, MIMi
1764 N CONGRESS AVE Straet Address (P.O. Box Nurnber is Not Acceptabla)
SUITE 200
WEST PALM BEACH, FL 33409
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prnted name ol registered ageni and litle il sookcable (NQTE Regsiored Apent sgnatre requwed when remnsiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THIE P O vetete FITLE O cChange  [J Addition
NAME MCCOY, JERRY NAME
STREET ADORESS | 1808 N "R" STREET STREET ADDRESS
CITY-SI1-2P LAKE WORTH, FL 334606615 CaTY-ST-21P
HIE VP [ pelete TILE [ crange  [1 Addilion
NAME HICKMAN, WALLACE SR NAME
STREET ADDRESS | 1084 CARAMBOLA CIRCLE STREET ADDRESS
GITY-S1-2IP WEST PALM BEACH, FL 33406 CITY-§7-21P
TITLE O petete TLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2P CIY-ST-ZP
TTLE 1 pelete TILE [ change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIY-51-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete LE {Q)Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the -exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changad, or on an attachmentath an address, with all other likgempowered, /
g 3%75 o5~

SIGNATURE: _( /217"y (&

7ENATURE Any/ﬂen OR PRINTED NAME ops}wﬂ;mcsn OR DIRECTOR 7 Bate / Dayume Prone »



