2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000039956 |~ Feb 16,2000 8:00 am

1. Entity Name
BROCK TRANSPORT, INC. Secretary of State
02-16-2000 90037 022 ***150.00
Principal Place of Business Mailing Address
5605 HILLSBOROLIGH ST. 5605 HILLSBORQUGH ST. - .
WIMALIMA FL 33598 WIMAUMA FL 33598-3221 ’
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

SIGNATURE HP Croct ol MM-a A-3-Rocd

Signature, typed or printed name of registerad agent and ttle t applicable. (NOTE. Registered Agent signature required wh@ Jinstaung) DATE
9, This corporation Is eligible to satisfy its Intangible . FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS B’De'e'e L O change [ Addition
NAME HOLZWORTH, JAY B NAME
STREET ADDRESS | 3236 27TH PKWY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 ) CITY-ST-ZiP
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CR2E034 {9/99)



