2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062328 -

1. Ertity Name

JERRY BROCK TRANSPORTATION, INC.

Principa’ Place of Business

10130 STEVENS OR.
POLK CITY FL 33868

Mailing Address
10130 STEVENS DR.
POLK CITY FL 33868

2. Principal Place of Busincss

3. Mailng Address

Suite, Apt. #, elc

Sute, Apt. #. olc

FILED

Vod1uos

May 01, 2001 8:00 am

Secretary of Sta

te

05-01-2001 90105 026 ***150.00

DO NCT WRITE IN THIS SPACE

(A

Ciy & State

City & Stats

4, FEI Number

58-3420164

App

lied Tor

Not Appiicehla
7Zip Countr Zip Countr i+,
k Y i Ly 5. Corificate of Status Dasired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
MName

BROCK, JERRY
10130 STEVENS DR.
POLK CITY FL 33368

*)

Street Address (P.C. Box MNumber is Not Accepladie)

City

Zip Cods

8. The asove named entity submits this stazement for the purposs of changing s reg'stered o'fice or registered agent, or nath, in the State of Florida

A Y
SIGNATURE %@4{5{) ﬁ&w

Y-RA30/(

oo tyoed o printed mare of rag stened agor

DATT

9. This corporation is elgible o satisfy its Intangibie
Tax flling reguirement and ¢lects to do so.

10. Electon Campa’gn Financing

$5.00

May Be

{See criteria on back) O @ Ohesk Paveblzio B Trast Fund Contricution. ! Added 10 Fees
11. OFFICLRS ANC DIRECTORS 12. ADDITIONSJCHANGES 10 GFFIGERS AND DISLCTCAS N 17
T 00 [ Detete e 1 Crango ] Acdit e
BROCK, WILLIAM J NEME
streeTaonaess | 10130 STEVEN DRIVE SREET AIDRESS
CTY-S1- g POLK CITY FL 33868 oITY-§7-71p
MiLE B ] Delote TT:E [ Charge
I BROCK, LINDA G NAME
starrr aooness | 10130 STEVEN DRIVE STREET ADORESS
DTY-S) 2F POLK CITY FL 33868 CITY-57-71
ILE TITE (7] Citznge
NAKE MANE
STRZET ADURESS STRIET ADDRESS
BITY-ST- 2P S17-ST-21P
TITLE ] pesete TLE [ Crancs [ Acgitos
HEME Ne:
STRECT ALIRESS STREET A3DRESS
CTY St P BiTY-gT- 7P
L Detete TITLE O oo ] addeon
\AE i
STRZE™ A0DRESS SIREET AIIRESS
CITY-5T-7P CITY-ST. 21
TIE [ melese i [ change [ Additia |
HAME NANE i
STREFT ATDRESS STREEL ALDRESS |
CIY STz oITY-ST-7p

13, | heseby certify that the information suppiied wilh this filing daes not gua iy far the examption stated in Section 119.07(2)(}, Floraa Statuzos | lurther certify that the ‘riorm
indicated on this report or supp:emental report is true ard accurate and that my signature shal! have the same legal effect as f made under oath: that | arr a» of ¢
of the corooralion or the receiver or trustee empowered 1o excoute this report as required by Cragster 607, Forida Stalutes: and (rai my aame asgoears in Block

charged, or or ar attachment with an address, with ai other like empoweraed.

L
MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

&33O0

O G
tor Block

Cio”
2t

6398 ’/47

e b

Dam

CR2ED34 {10/00)



