2003 FOR PROFIT CORPORATION Jan 23?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT #  P99000065636
1. Entity Narme 01-23-2003 90221 037 ***150.00
BROOKE FARMS, INC.
Principal Place of Business Malling Address
5300 IMPERIAL LAKES BLVD POST OFFICE BOX 7585
MULBERRY FL 33860-8670 LAKELAND FL 33807-75%5
N N IRRAEATR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3588998 Not Applicable
Zp Gountry i Country 5. Certificate of Status Desired [ $8'75 ‘fdd“'°"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ARTMAN:STEPHEN'H“_‘“’" ToTT T o i memm T wétreét Address (P.O. Box NLmeer is I;IOt Accép}ab\e)
925 5 FLORIDA AVENUE
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titlie if applicable (NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME HARPER, ROBERT F IV NAME
streeT anoress { 5900 IMPERIAL LAKES BLVD STREET ADDRESS
orv-st-ze | MULBERRY FL 33860-8670 CITY-ST-2P
TITLE D [ Delete TmE [ Change  [J Addition
NAME STOKES, JEFFREY K NAME
STReeT ADoRess | 1655 OLD LAKE WALES ROAD STREET ADDRESS
CITY-8T-21P BARTOW FL 33830 CITY-ST-2IP
TILE D [ Delete THLE [ Change  [] Addition
RAME BLALOCK; WILLAM-M-—- . - . = -~ e - e e s e e i st -
STREET ADORESS | 1101 6TH AVE WEST STE 101 STREET ADDRESS
Crry-st-ziP BRADENTON FL 34205 : CITY-ST-2IP
TITLE [ Delete TILE []change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TIMLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O telete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . g cmr-st-zr
12. | hereby certity that the information supplied with this filing does net gqualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgpert 1@ trys-arpd accurats a7d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver o tr * i5Fe - ”, t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Kby G, 2 /
SIGNATURE: AN Rz fﬁb’ﬂﬁm«a@ SEYe5

/ﬁﬁiAm_nE'AnnTvmﬁ oR an?{ NAME OF SIGNING OFFIGER OR DIRECTOR Date Daptime Pron #

GR2E034 (10/02)



