2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #,324250 Secretary of State

&
C. ROCKHILL, INC. 05-14-2001 90089 001 ***150.00
Principal Place of Business Mailing Address
J6H0-HENDRIGKSAVENHE— FAH-HENDRICKSAVENDR
1<R0-BGH-+086 PO BOX 10667 tvrRmuy
JACKSONVILLE FL 920470887~ JACKSONVILLE FL 32247-7667
us
2 o Flaggor Business c{ 3. Mafling Adress ”mmmI “l I l | ’ m " " ” "H m““m ||||
3334 Beach Boulevard
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State* City & State 4. FEI Number Applied For
’ 59‘1 197365 Not Applicable
Zip Country Zip Country " , $8.75 Additional
3 Z._'Z_D'-, - 38 34 5. Certificate of Status Desired d Fae Reguired
T T~ 6:'Name and-Address of Ciirrent Registered Agent ~ ~ - 7. Name and Addregs of New Reglstered Agent - - -
Name
BIRD‘ ELEANOR KAY Slgggiﬁ:es P.0. B Nu;uﬁr is N Acc?igtab )
~4615-HENBRICKS-AVE Gon Boule @f
JACKSONWVILLE FL 32207
City FL Zip Code

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 W kﬁé[ ? w2

ignature, typed or printed name of I’agisteraﬂ ag% and titlg f 8 applicabla, (NOTE: Registered Agent signature required when reinstating} / DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 , o
9, Thlsfﬁ.orporanc‘)n is elltglblg tfesa:n?fyélg Intangible Aftor MAY 1. 2001 F ‘"$b $550.00 10, Election Campaign Financing $5.00 May Be
axh ln_g rfaqulremen anc elects 1a do so. er ' €é wi _e ' Trust Fund Contribution. O Added to Faas
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS | P2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NLE ST 1 Delete TILE =T Change [ Additicn
NAME BIRD, ELEANOR NAME
STREET ADDRESS | ;2235 REDLERN RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-21P
TiTE PD [ belate TITLE [J Change [ Aduition
NAME BIRD, ELEANOR KAY NAME
STREET ADCRESS | 2235 REDLERN RD STREET ADDRESS
Ciry-51-2P JACKSONWVILLE FL 32207 CiTY-S1-2IP y
STITLE - Toaowe =S Toien o - [ggee T f mE T TRy T T : T [ Change x Addition
NAME F NAME Jones; Uﬁ"-hl'&’_ [ cg: .
STREET ADDRESS stheer ao0REss | 182, eedrevn Kd,
CITY-ST-2IP CITY-5T-2IP Jacksonv ﬂ e FL Fzip7
TIME [ Beleta TILE S' ] Change [XAndilion
NAME NAME P l(d; :[.D?n <. if'-
STREET ADDRESS STAEET ADDRESS | { HT T Eecd 0--7‘7\ .
CITY-ST-2IP : omv-stzp [ o @ XSO N \\9- FL 3zzo7
TITLE [ Deiete TILE [Jchange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-$1-2IP
T [ Delete e (1 change  (J Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the 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
indicated on this report or supplementa! 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 ta execute this report as required by Chapter 807, Flarida 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,
L
SIGNATURE: , G2/ 4K -Glbl
SIGNING OFFICER OR DIRECTOR ;7 Date Daytima Phone #

May 14,2001 8:00 am"

CR2E034 (10/00)



