.

,2’(/)00 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # P96000071261 Jun 09, 2000 8:00 am

1. Entity Nama

BROCK'S TRUCKING, INC. Secretary of State

06-09-2000 90027 046 ***158.75

Principal Place of Busingss Mailing Address
RT 2 BOX 261 RT 2 BOX 261
QUINGY FL 32351 - QUINCY FL 32351-9802
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Suite, Apt. #, etc. Q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
@ E)Stla t(:\\ (/A F L Gglﬁ&ls;a\ti (AN ‘:"—— T 59-423140 QE,p i::)nF;;me
Z JCouriry Zip ) | _Country ; N - $8.75 Aaditional
F235 COADSDEN NI IS )= {GADSDHEN) | SLeteredsavosied P Fug Roguiea— -
6. Mame and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
glqu'HI:!A?Ehll:?:'E :gggus)_rs Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351 |
City FL Zip Code

B. 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 ‘
Signatura, typed or printed name of registerad agent and title f applicable. {NOTE: Registerod Agent signature requirad whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. | Acded to Faas
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O petete TALE ?/ T Plohange [ Addition
NAME BROCK, DAVID L . NAME : e
DA L. MRow
sTReeT A00RESS | RT 2 BOX 261 STREET ADDRESS 2220 Gr LORN
erv-st-22 | QUINCY FL 32361 Or-STZP | O Cam % 9 3235
T —
TITLE O Delete TLE V7.5 ) ) Ol Change  [¥Addition
NAME NAME IANE Z. TDHEOCK
STREET MODRESS smeEaess | 2 220 QALORY £>
CITY-ST-2P CIY-§T-21P OUINCW . (= 32257}
i T T T T T Deee . B | T N T T T T " Dchange © O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IP S TITY-57-2P
TILE ' 1 Detete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . : CITY-5T-2IP
TLE (] Celete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$F-1P

13. ! hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other likg_ empoweread,

SIGNATURE: )ﬁr IO | 4/. 30

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2E034 (9/99)



