!
2000 UNIFORM BUSINESS REPORT (UBR)

t FILED

1. Entity Name J

ROC-BOR INC & Secretary of State

: 03-15-2000 90079 033 ***150.00

Principal Place of Business Mailiné Address
|
4730 PRINCE EDWARD RD 4730 PRINCE EDWARD RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8118 e
us us |
;
2. Principal Place of Business 3. Mailipg Address
i
Suite, Apt. #, etc. Suite} Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City tlk State 4. FEI Number 59_094 1074 Applied For

Mot Applicable

Zi Count Zip | Countr ] .
P mhatd P | Y 5. Certificate of Status Desired W] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
FOWLER, LB.

|
‘ Street Address (P.O. Box Number is Not Acceptable}

400 LEVY ROAD

ATLANTIC BEACH FL 32233 |
|

‘ City FL Zip Code

8. The abgve named entity submits 1his statement tor the purpc{se of changing its ragistered office or registered agent, or both, inthe State of Florida.

|

SIGNATURE |
Signature, typad or printad name of registered agent and title it apuli?abla. (NOTE: Registered Agent signature reguirad whan reinstatng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax fiIin;requirementgand elects t;ydo so. : After MAY 1, 2000 Fee will be $550.00 10. Electn'c:m 235”:3*_9;‘ Financing o $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State fustFund Lontiiouton. Acded to Fees
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTOHS IN 11
TE PD ] [ Delete TITLE P P . s ™ Thange [ Additien
NAME FOWLERR W | NAME Fow L €%, : 5
. staeeT anoress | 400 LEVY RD | STREET ADDRESS 4730 PRINCE EDWAR
' omy-gt-zp ATLANTIC BEACH FL . CITY-ST-7P JACKSONVILLE, FLA. 32210
THLE VD U O Delete TITLE [ P Vs B{hange [ Addition
o NAME FOWLERL B | NAME Focci_?s‘g PRINGE EDWARD
sTAEET A0DRESS | 400 LEVY RD. STREET ADDRESS '
omv-sr2p | ATLANTIC BEACH FL i A JACKSONVILLE. FLA. 32210
| TITLE ] T Dot TITLE s O _ Colld Lt & 7 IE/Change [ Addition
- NavE FOWLER,CORALINE T s N Fowe &R,
sTReeT aooness | 400 LEVY RD STAEET AODRESS 4730 PRINCE EDWARD
orvsize | ATLANTIC BEACH FL i oTY-S1.7P JACGKSONVILLE, FLA, 32210
TLE D ‘ X vetete TME O change [ Addition
NAME FOWLER, CORALINE T NAME
sTreeT aobress | 400 LEVY RD 1 STREET ADDRESS
err-si-ze ) ATLANTIC BEACH FL | CiTY-ST-2P
TITLE ] O Delete TILE 1 Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
GITY-S7-7IP | CITY-ST1-2IP
e 'O pelete THILE [ change [ Acdition
NAME W‘ NAME
STREET ADORESS . | STREET ACDRESS
CITY-5T- 2P } CITY-ST-21P

13. 1 hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(1}. Ficrida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11,0r Block 12 if
changed, or on an attachment with an address, with all othe‘r like ermpowered. éﬁf

SIGNATURE: %\’J’\J@P ' el A%t foer £ 5/0/"5’ BEF-75% 2~

SIGNATURE AND TYPED OR PRINTED NAMEloF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

{

DOCUMENT # 251545 ‘ Mar 15, 2000 8:00 am

CR2E034 (9/99)



