FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TLLULWAS

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisigred agent.

SIGRATURE
- Signature, typed or grinted name of registerad eggftt agd ttfe i applicabie. {NOTE: Registered Agent signature required when rainslating) DATE
o FiLE NOW!!! FEE IS $150.00 )
¥ ‘ 9, Elect: ign Financi
At May 1,2000 Foowllbo$55000 - oo ST ) $5.00 ey
Make Chéck:Payable to Florida Department of State | ' -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iM 11
TITLE DPTS : [ belete TILE Clchange [ Addition
NAME BROCK, H P NAME
st fooress (5605 HILLSBOROUGH ST. STREET ADDRESS
erv-st-ze WIMAUMA FL 33598 CITY-ST-2IP
e DV [ palete TITLE [ Change [ Addition
NAWE BROCK, VALERIE J NAME
sTRET ApDRESS [5605 HILLSBOROUGH ST. STREET AODRESS
orv-st-zr WIMAUMA FL 33598 OITY-ST-2IP
_TTLE e =1 Detete —img—"F — [IThange ] Adabion
NAME . NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2F
TILE [ petete - TITLE flchange  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 oelete TITLE [ change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere

changed, or on an attachment withan address, with all
SIGNATURE: % gaz oy A& E\‘R ﬁf‘c)oé JE Y-l ~-023

SIGNATURE AND TYPED OR PRINTED NAMUSJGNING OFFICER OR DIRECTOR Dats Daylima Phana #

CR2E034 (10/02)

DOCUMENT # P99000039956 Secretary of State
1. Entity Name 05-01-2003 90832 027 ***150.00
BROCK TRANSPORT, INC.
Principal Place of Business Mailing Address - r
5605 HILLSBOROUGH ST. 5605 HILLSBORQUGH ST, - -
WIMAUMA FL 335% WIMAUMA FL 33598
N N AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3573784 Not Applicable
Zio Courtry Zip Country . Certificate of Status Dosred [1 9B-75 Additional
Fes Required.
6. Name and Address of Current RegisteredAgent. _ . __ .. . . _|___. . __ . _ 7. Name and Address of New Registered Agent .
Name
BROCK' HP IR, Street Address (P.O. Box Number is Not Acceptable)
5605 HILLSBORDUGH ST. B
WIMAUMA FL 33598
City FL | ZrCode



