FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

r f
DOCUMENT # P98000076469 Secretary of State
1. Entity Name 05-05-2003 91451 014 ***150.00
J.K. BROCK CONSTRUCTION, INC.
Principal Flace of Business Mailing Address -
P.O. BOX 239 P.O. BOX 238
AVON PARK FL 33826 AVON PARK FL 33826
2. Principal Place of Busnoss 3. Malling Addrass ‘ \Il“ll‘ ”l lllll tlm "m m" |I|" ||”| 'ml munm |ml mnm
Suite, Apt. #, elc. Suite, Apt. #, etc. (1 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 65 08 Apnlied For
7%01 Not Applicable
2p Country Zip “ouniry 5. Certificate of Status Desired O $8 75 Additional
Fea Reguired
- .. -. -. 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BROCK, JEFF
3125 AMHERST ROAD

Street Address {P.O. Box Number is Not Acceptable)

AVON PARK FL 33825

City F L Zip Code

8. 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. .| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agenl signature required whien reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
= 2 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrustIFund COFJ)"II‘F?bUtiOH. ’ i ftiilgj‘?ohgziga

Make Check Payable to Florida Department of State

10. L3 OFFICERS AND DIRECTORS L11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE Cl Change 1 Addition
NAME BROCK, JEFF NAME

streeT aporess JP.0. BOX 239 STREET ADDRESS

crv-st-zp  IAVON PARK FL 33828 CITY-5T- 7P

TILE . [ elete mME [ change [ Acdition
NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
=TITLE: = meronf - 2een T e me T — [ Detete - TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

OITY-§1- 289 CITY-ST-2IP

TILE [ pelete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP ' CITY-3T-2IP

TILE ‘ [ Detete TNLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 07 Delete MLE O Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as reguired Dy Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ AJLGNA# U‘%J%@g; f//O.?

UHEKNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1Y OO‘BS'EEK)

CR2EQ34 (10/02)



