2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT 7 - Jan 23,2002 8:00 am
1 ity e P98000086945 Secretary of State
BROCK CONSTRUCTION, INC. 01-23-2002 90001 003 ***150.00
Principal Place of Business Mailing Address
7965 JACQUES DRIVE 7965 JACQUES DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address H|||||I| "I |I||| ||l|| ||l” |I|“ |IHI ||||H|”I |m| ‘Im I‘III I.“ .“l

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁ_*City & State — City & State 4. FEI Number Applied For
59-3536393 Not Applicable
Zip.s Country Zip Country 5. Cerificate of Status Desired [ ?i-;’gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK' STEPHEN E Street Address (P.O. Box Number is Not Acceptable)

7965 JACQUES DRIVE -

JACKSONVILLE FL 32210

. RS City FL Zip Code

8. The above r:iﬁméd'éhti'ty silbrmits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - .FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁhn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed a Fey;s
(See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS l 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delete TILE [] Change  [] Addition
NAME BROCK, STEPHEN E NAME
STREET ADDRESS | 7965 JAGQUES DRIVE STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2P
TILE. ,’fu N O Delete TLE _ Ol change [ Additicn
N A [ NAME
STREET ADGRESS: . : STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7Ip L
TITLE O Delete TITLE : - [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS Y
omestze A L OITY-5T-2Ip oo
£ ey . ' me (] Change ] Additien
HAME T IR NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P CITY-§7-71P

.13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s "' Jndicated on this fépoi,orsupplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
“of the corparation or the receiver or tustee empowered it execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W|th an address, with aII other like empowered
ool qod-159-6IEH

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFHCER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2ED34 (9/01)

t

*

e



