2000 UNIFORM BUSINEés REPORT (UBR) FILED
DOCUMENT # P94000022778 Mar 17,2000 8:00 am

1. Entity Name

BROOKS HAULING AND DELIVERY, INC. Secretary of State

03-17-2000 90044 031 ***150.00

Principal Place of Business Mail‘m'g Address
|
331 TARPON ST. 33t TARPON ST.
BCX 903 BOX 903
BOCA GRANDE FL 33921 BOCA rRANDE FL 33921-0903 E U 0 3 92 2 U
7 el i o s 5 Vg s IR AR
Sulte, Apt. #, etc. Suite, Aps. #, etc. DO NCT WRITE IN THIS SPACE

City & Stat, City & Stat . Applied F
ity ate |yI dte 4. FEI Number 65'05013?6 ppli .or
Not Applicable

P County Zp Couniry 5, Certificate of Status Desired T gg'z?q lﬁf’e‘:jm""a"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name__
MTERSAGEN.-SCOTT-D l N - DU b‘ hﬂﬂl@.ﬁlbon @ﬂfqi; e
T e " - i Streg} Address (P53 Box Number is ot Acceptable)
s BATSEL MCKINLEY ITTERSAGEN GUNDERSON a1 "Balm Aue.

1861 PLACIDA RD., SUITE 104
ENGLEWOOD FL 34223 '
Ci Zip Cod
| "Roct Caarde FL | “8%%a/

8. The above ed enlity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE j) . VHWV-)‘M Tudy b \/)’M(Z_ftsm‘ C‘ﬂ# DATE/' /5/420'0'0

Slgnatya‘ typed or pr‘m!td name of registered agent and title if app}licanle, (NOTE: Registerad Agendsignature required when reinstating)
— -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - o
i 10. E! F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Ti:flﬁﬂr%ag:r:fguﬁ:: e | f(?t; 00 ey e
e . ed {0 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ change {71 Addition
NAME NOEL, JULEE L NAME
staeer aooress | 331 TARPON ST., BOX 803 | STREET ADDRESS
CITy-S7-21P BOCA GRANDE FL 33921 ! CITY-ST-ZIP
TILE D [ Delete TITE [ change [ Addition
NAME BROOKS, ARTHUR Z HAME
steeeraooress | 331 TARPON ST., BOX 903 STREET ADDRESS
CrY-S1-27iP BQOCA GRANDE FL 33921 CITY-S7-2IP
ME S [ Darate TITLE (] change (] Addition
NAME BROOKS, CHANCE A. NAME
streeT aooress | 331 TARPON ST BOX 903 STREET ADDRESS
~omy-sT-2p T BOCA GRANDE FL o - he — f ciry-st-zp
TLE . . O oese me [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE [ pelete TITLE ] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE (7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changex, or on an attachment with a

ress, wih all other like empowered.
V4 A G L,«s PR L,
sionmrone: i L Cak paiers Reons 2 /14000 (9404571503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daythme Phone #

i

CR2EN34 19411



