2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 12, 2003 8:00 am 3

DOCUMENT # V50443 Secretary of State
1. Entity Name 3’ ok o
03-12-2003 20071 001 150.00
THE BROCO GROUP, INC.
Principal Place of Business Mailing Address
8247 SE 12TH COURT 8247 SE 12TH COURT
OCALA FL 34480 OCALA FI. 34480
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. ) Suite..Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3 135%4 Not Applicable
p Country 7p Country 5. Certificate of Status Desired O f‘g'g?q lﬁ:ied;”‘ma'

" 6. Name and 'Address of Current Registered’Agent™ —~™ — ~ |~ 7~ 7 © '7.”Name and Addréss of New Registered Agent ™ ~ T

Name
SHERWGOD, CECIL JERRY Street Address (P.O. Box Number is Not Acceptable)
8247 SE 12TH CT
OCALA FL 34480

City FL Zip Code

B. The above named enmy submlts 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 obligationg.6
CECIL TERRY SHERWred  3)4/03

{NOTE: Registered Agent signature raquirad when reinstahﬁg) DATE

SIGNATURE el
Sngnature typed or orlnletWreglslered ag%and title if applicabla,

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund Coatrigbuﬁon. ’ O fdsd.e?:l(?o“gi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TMLE [ Change [ Addition
NAWE SHERWOOD, CECIL J NAME
streeT aporess | 8247 SE 12TH COURT STREET ADDRESS
CITY-5T- 2P CCALA FL 34480 CITY-5T-2IP
TITLE ST O Delete THLE [ Change [ Addition
NAME SHERWOOD, PAMELA NAME
streeT aporess | 8247 SE 12TH COURT STREET ADDRESS
CITY-§T-21P QCALA FL 534480 CITY-ST-2IP ‘ _
TITLE VP - TR St e Y F e - T me - T[T T ©~ ~ [0 Change” [ Addition
NAME SHERWOOD, RYAN M NAME
sreet A0oReSS | 4721 SW 1ST TERRACE ]| STREET ADBRESS
CITY-ST-7iP OQCALA FL 34474 CITY-S7-ZiP
TITLE O elete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delets TITLE [71 Change [ Addition
NAME : - ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . [ omv-stoze .
me [ Delete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd cn this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director
of the corporation or the recepfeNor truslee empowered to execute this repon as required gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme, th an addrge .

2/¢ /o3 352 237 5948

Ei

SIGNATURE AND TFPED @ PRINTED Nfﬁ} OF SIGNING OFFICER OF [ mnec'ron 7 7 Date Daytima Phone #

P L e s oa I

SIGNATURE:

AY  GaQrasan

CR2E034 (10/02)



