FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 336613 o Secretary of State
1. Entity Name 01-27-2003 90328 017 ***158.75
I.F. ROOKS & ASSOCIATES INC.
Principal Place of Business Mailing Address - a
106 NW DRANE ST 106 NW DRANE ST GUULLe
PLANT CITY FL 33566 PLANT CITY FL 33566 o
; : A
2. Principal Plase of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1262871 Not Applicable
4l Country Zip Country 5. Certificate of Status Desired ?g_g?qgg;‘itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narhe - ~ -

ROOKS, ISAAC F JR.
12206 BASS OAK CT
RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits 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 ohligations of registered agent. :

SIGNATURE
Signature, typed of printed name of registersd agent and tite if applicable. {NOTE: Regislered Agsnt signature requirad when reinstating) DATE
Aﬂ::ﬁ??f;ga ':__Es‘ﬁnt“::sgg 00 A 9. Election Campaign Einancing $5_00 May Be
. ! h - Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS I EiB ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE ) ‘ O pelete I TITLE [ Change  [] Addition
NAME ROOKS, CARCLYN HAME
streeT Aporess (4030 COASTAL HIGHWAY STREET ADORESS
crv-st-zr |ST AUGUSTINE FL 32095 CITY-ST-2IP
TITLE STD [ petete TITLE ‘ O Change [ Addition
NAME ROOKS, I F NAME
sTReET aD0RESS 14030 COASTAL HIGHWAY STREET ADDRESS
CITY-ST-ZiP ST AUGUSTINE FL 32095 CITY-$T-2IP
TITLE D [ petete TITLE [T Change ] Addition
NAME ROOKS, ISAAC F JR - ’ - T HAME T -
STREET ADDRESS | 12206 BASS QAK CT STREET ADDRESS
ory-st-zP |RIVERVIEW FL I CITY-ST-71P
TITLE VD [ pelete TITLE {Ochange (] Addition
NAME ROOKS, EDWARD M NAME '
STREET ADDRESS | 12208 BASS OAK COURT STREET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY-ST-ZIP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemnption stated in Section 119.97(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-goress, with all other like pmpowered.

SIEVATUNHZ BLQUIRED /-22-03 _ (8/3- 752-23)

. %
SIGNATURE AN

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylime Phone #
1

TLUIF Y

W

CR2EQ34 (10/02)




