FILED

AV BLISIO

(UBR) :
Feb 19,2002 8:00 am
1. Entity Name Secretal y Of State
ofe e ofe
BROKE AND POOR SURPLUS OF PLANT CITY, INC. 02-19-2002 90077 028 ***158.75
Principal Place of Business Mailing Address
2670 HWY. 92 E. P.0. BOX 2381
PLANT CITY FL. 33566 PLANT CITY FL 33566
2. Frincipal Place of Business 3. Mailing Address “"“II] HI ml] I”N m” ||“| ||m|l"| I‘III ”m Imml” III| ’ll'
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT:WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
58-3319945 Not Applicable
i i C
ap Country Zip ountry 5. Certificate of Status Desired M/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name, ==y [ P . . o
BROCK, DONALD F T —Tekf—Beoe
' Street Address (P.Q. Box Number is Not Accepigble) E’
2670 HWY. 92 E. N .
PLANT CITY FL 33566 ﬁ
City P\G l C:. _P COde
1 vy bt FL
8. The above named enmy sub ns this statemenider the purpogh Af changing its registered office or registered agent, or both, in the Stéte of Florida. /
SIGNATURE ' Xe 2 [2d 8. Beo OK //30 2
Signaturs, erd o printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{See orileria gn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsSD [ Delete TITLE O Change [ Addition | S
NAME rBROCK, SANDRA JOYCE NANE =3
sTREeT Apokess | 7650 SHOUPE RD STREET AODRESS §
CITY-$T-2IP PLANT CITY FL CITY-ST-2IP lEU
TIMLE PT [ pelete TITLE CJ Change [ Additien | O
NAME BROCK,TEDA,, NAME
sTReeT ADDRESS | PO, BOX 2391-2913 JERRY SMITH RD STREET ADDRESS
cry-st-zp | PLANT CITY FL CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIF
13. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report ar supplemenia! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen; powered.
33
jo ol RiI5t

ol A Beodl

SIGNATURE:

Date

Daytime Phone #



