2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(FZD8'00 am

DOCUMENT #  P94000022778 Secretary of State

1. Entity Name

BROOKS HAULING AND DELIVERY, INC. 01-27-2002 90004 014 ***150.00

Principai Place of Business Mailing Address

331 TARPON ST. 331 TARPON ST, T T

BOX 903 80X 909

BOCA GRANDE FL 33321 BOGCA GRANDE FL 33921

2. Principal Place of Business 3. Maik ddregs ”"“"’ III llm Im“ “' "I” Il”“l"l "III "I” ’"“ ’Im ’I” |I||
SO U o T (o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PBECO . PECAS £ [ wowwn e

52;0,4 (_O (c‘ ”mry &C}q (o N ( CO””"" (O{.E 5. Certificate of Status Desied [ feaa ggq::’edé"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New. Registerad Agent
B i T “Name
MORRISON, JUDY D CPA Street Address (P.O. Box Number is Not Acceptabla)
421 PALM AVE
BOCA GRANDE FL 33921
7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signhature, typad or printed name of registered agent and title if applicable {MNOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i ]
9, Ihlsfﬁprporalic_)n is eIl:;;Lbl: rcln setmstfyéts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change [ Addition
NAME NOEL, JULIE L NAME
STREET ADDRESS | 3371 TARPON ST., BOX 903 STREET ADDRESS
CiTY-ST-21P BOCA GRANDE FL 33921 CITy-ST-2IP
TITLE D [ pelete TILE C1 Change [ Addition
RAME BROOKS, ARTHUR Z NAME

STREET ACDRESS | 339 TARPON ST., BOX 903 STREET ADDRESS
CiTy-87-2IP BOCA GRANDE FL 33921 CITY-8T-2IP

Mems | § - = (O betete l TITLE ) ST T Othage O Acditon

NAME BROOKS, CHANCE A. HAKE

STREET ADDRESS | 331 TARPON ST BOX 903 STREET ADDRESS

OITY-5T-21P BOCA GRANDE FL CITY-S$T-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-57-71P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CiTY-§1-2IP CITY-ST1-71P

TMLE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute, report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an at?gt;ment with an address, with all gther like dmpoyered.

e

siGNaTURE:(_(BA@ipERe i@l <O I[ (]OZ QoS 7- 1L

“=——"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytime Phone #

[PEIV TSV

nv

CR2E034 (9/01)



