2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 5
Jan 21,2003 8:00 am

DOCUMENT # P94000031389 | <& Secretary of State |
1. Entity Name 01-21-2003 90132 012 ***150.00
J. BROCK, INC.
Principai Place of Business Mailing Aadress N
200 E 6TH ST 200 £ 6TH $T 70012837
PANAMA CITY FL 32401 PANAKA GITY FL 32401
ite, Apt, #, atc. ite, Apt. #, etc.
Suite. Apt. #. eto Suite. Apt. #, eto [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number Applied For
NOT APPLICABLE Ty ——
T Zipr SR Bountry e Zip = = =Country o o Desiredz. - $8.75 Agditional
5: eemﬁcateﬁFS&e{us-Dea{edwE]WRe_aﬁir_ed__ — e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, JOHNNY LE| -
CK' JOHNN E SR Street Address (P.O. Box Number is Not Acceptable}
200 E 6TH 8T
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
3 Signature, typed of printed rame of registerac agent and tile if applicabla. (NOTE: Registered Agent signature required when rainslating) DATE
3 FILE NOW!!! FEE IS $150.00 . o
9. Election Cam Fina
4 AfterMay 1,2003 Foe wil be $550.00 st Fund Connsion. - O] oy Be
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TINE O Crange [ Addition | &
NAME BROCK, JOHNNY LEE SR v z
STREET ADDRESS | 200 E 6TH ST STREFT ADDRESS 3
crv-st-ze | PANAMA CITY FL 32401 CITY-ST-21P e
o
TIME DVST [ Deiete e Ol Change (] Addition | &
NAME BROCK, JUDITH ANN NAME
STAEET ADDRESS | 200 E 6TH ST STREET ADDRESS
~cnvesrze——| PANAMA-CITY-FL-32401 e R o B
TITLE [J Defete * TILE - [Fchange [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belste TITLE ([ Change [T Additicn
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I1P CITY-ST-21P
12. | hereoy certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empoweread,
| A A T [ LA™ o — —
SIGNATURE: e L REZREQIL SR S~ /80T gSo— D6 3-758
URE AND wpsn/ovﬁnm'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




