jJZOOO UNIFbHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043444 Jan 20, 2000 8:00 am
1. Entty Narms Secretary of State
BROKE AND POOR SURPLUS OF PLANT CITY, INC. 01-20-2000 90127 016 “<¥150.00
Principal Place of Business Mailing Address
2670 HWY. 2. PO. BOX 2391
PLANT CITY FL 33566 PLANT CITY FL 33564-2391 8 D 8 3 3 5
S S ARG AR
i _ . .
Suile, Apt. #, etc. Suite, Apt. #, elc. S " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3319945 Not Applicable
Zip - Country Zip Country 5. Certficale of Status Desired 0 $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK' D,ONALD F ‘ . Street Address (P.O. Box Number is Not Acceptable)
2670 HWY. 92€. ~ "¢
PLANT CITY FL 33566
City FL Zip Code

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

SIGNATURE _ 0, ﬁ ﬂﬁock , ]ﬂl?q S/'DG/(_/"// - PO

SignalL!rB. typad or printed name of regstered agent and titte if appliceble. (Nd( E: Registered Agénf snénalure raquirag v.ﬁen feinslai'ng) DATE

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
x?cute thig repart-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empy ed.

13. | ereby certify that the
ndicated on this report br s
of the corporation or thegrecgi S A
NS T EN :
S A Ln(ﬁ?‘\if..f——)iil‘—,‘!..)) D E 6&0(( ]%Q-SII)(ZJ

{ -
S NATURE%’VPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #
» .

9. This corporation s eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 , e
Ta filing requirement and E1GA15 1040 50, "1 “Anér MAY 1, 2000 Fee will be $550.00” 0. Election Camoaion Prancind-- i - fﬁ;gﬁo"ﬁﬂy Be
o . ees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Delete E (3 change [ Addition
NAVE BROCK, DONALD F NAME
stReeT aDDAESS | 7650 SHOUPE RD. _ STREET ADDRESS
cmv-s-2¢ | PLANT CITY FL CITY-§T-21P
TITLE . vsD [ Delete TITLE [ Change [ Addition
wve - | BROCK, SANDRA JOYCE NAME
steeeT noress | 7650 SHOUPE RD STREET ADDRESS
cry-st-zie .1 PLANT CITY FL CITY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME BROCK,TED,A., NAME
staeet anoress | PO, BOX 2391-2913 JERRY SMITH RD STREET ADDRESS
orv-s-z¢ | PLANT CITY FL CITY-ST-2P
TITLE 1 Delste TILE [ Change [ Addition
| Name NAME
STREETADDRESS [ ™7 7 st e e~ s ae mwe oW STREETADDRESS
CITY-ST-2P ) Cy-ST-2P | L e e S
TIlLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TILE [ Dealete TITLE [t Change  [] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
cmr—srzlp/’ / CITY-§T-21P
I

CR2ED034 (9/99)

B rn



