2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ROC-BOR INC

251545

Principal Place of Business
4730 PRINCE: EDWARD RD
JACKSONVILLE FL 32210
us

Mailing Address

4730 PRINCE EDWARD RD
JACKSONVILLE FL 32210
Us

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90155 036 ***150.00

e rw e um &

D"

2. Principal Place of Business 3. Mailing Addiress
1596 Lancaster Terrace |1596 Lancaster Terrace
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Unit 12 A Unit 12 A
City & State City & State 4. FEI Number 9 09 Applied For
Jacksonville, FL Jacksonville, FL 590941074 Not Applicable
Zip . .. . Country’ Zip Country . ) ‘ $8.75 Additional
32204 us. 32204 Us 5. Certificate of Status Desired O oo Hequireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name i - =
L. B. Fowler
FOWLER, LB. Strelit gdéirgss i__FI’.O. Box Number is Not Acceptable)
4730 PRINCE EDWARD ancaster Terrace
JACKSONVILLE FL 32210 Unit 12 A
Ci \ ip Cod
“Jacksonville FL ] 53504

K

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registarsd Agent signature raquirad when rainstating)

DATE

¥
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FIL.E NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) CJ Delete TITLE Pres /D ir [’Emmge [ Addition
NAME FOWLER, RW HAME R. W. Fowler
sweer aoress | 4730 PRINCE EDWARD STREETADORESS 93 Ponte Vedra Blvd.
ore-st-zp | JACKSONVILLE FL 32210 CITY- ST-2IP Ponte Védra Beach, FL 32004
TILE VD ) [ pelete TILE Vice Pres/Dir gﬂ Change [ Addition
NAME FOWLERL B NaME L. B. Fowler
street ADDREss | 4730 PRINCE EDWARD - SHEETADDRESS | 1596 Lancaster Terrace/Unit 12 A
ony-st-z¢ 1JACKSONVILLE FL 32210 i o5tk | Jacksonville, FL 32204
e S ‘ ] Detete TITLE Sec/Dir (A Chenge  [] Addition
NAME ' ~| FOWLER,CORAINE T NAME C. T- Fowler-—~ - -
strecT apoRess (4730 PRINCE EDWARD SIRETADRESS | 993 Ponte Vedra Blvd.
omv-st-zp [ JACKSONVILLE FL 32210 ev-st2* | Ponte Vedra Beéach, FL 32004
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-5T- 7P
TITLE [ celete TITLE Ml change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-21P
TITLE [ Deiete TITLE "{0] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1.2IP

SIGNATURE: __ /558 40

nst

/// é/(;Z.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~CL B o £a

7 exf
I 9 sw

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AY 2015200

OROFNAY (8/01)



