2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #- P88000076469

1. Entity Name
J.K. BROCK CONSTRUCTION, INC.

Ok

Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 0081 042 ***150.00

Principal Place of Busingss Malling Address N
PL0. BON 29 P.O. BOX 239
AVON PARK FL 33826 AVON PARK FL 33828

Suite, Apt. #, stc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE

Ciy & Sale City & State 4. FE Nomber Appied For

MTW1 Not Applicable
Zip iry ap Country 8. Centificate of Stalus Desired a 38‘75 Addmonal
Fee Requirad
#._Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Name

BROCK, JEANNA L
3125 AMHERST ROAD
AVON PARK FL 33825

| JEFF 8l

Stri Ai:ﬂi?s (P&Ws ii Ni Acceplable}

“rlon) PARM

FL | 815

8. The above named entlity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Fiorida

S-1-0\

QGMTWE;W
of prinkid nama of regaiered ageni and Stko f applicable

9. This corporation ig eligible to satisfy its Intangible

{NOTE Registersd Agent Bignaturi required whon rainstating}

DATE

Tt e e 0o " o caren s | $5.00 o
(See criteria on back)
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiote e {JChange [ Addition
A BROCK, JEFF A
smeeraporess | P.Q. BOX 230 i STREET ADORESS
cov-si-z¢ | AVON PARK FL 33826 CiTy-ST-2IP
e L ﬁmiele me O] Change (] Adaition
NAME BROCK, JEANNA L HAME
smet anosess | P.O. BOX 239 STREET ADDRESS
oy-S1-29 AVON PARK FL 33828 CITY-ST-2P
T [ Detete THLE ) change [ Addition
NME NAME -
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2F
LE [ pelete L [ cChange ] Addtien
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-5T- 28 CiTY-ST-21P
L 3 Delete e O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
Gry-$1- 2 CiTY-ST- 211
TILE [ Detete TITE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST- 1 CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119 73X}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shalt have the sarne lega! effact as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trustea ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

d, or on an attachwnent with an address, with all other like empowsrad.

SIGNATURE:

o o

II‘

g 116 bigr ot E

{10!

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone ¥

CR2ED34 (5/0%)



