2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520776 FILED
1. Enty Name Apr 05,2000 8:00 am
ROCKHOLD ENTERPRISES, INC. ecretary of State
04-05-2000 90109 019 ***150.00
Principal Place ¢f Business Mailing Address !
2811 WHITHURST ROAD G/O/ G. NEAL WIGGINS
P.Q. BOX 1155 2811 WHITEHURST ROAD
DELAND FL 32720 DELAND FL 32720-2037
us us
> o [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 80 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-1708207 Not Applicable
Zip Country Zp ’ Couriry 5. Cenificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMAHAN, RlCHARD A Street Address (P.O. Box Number is Not Acceptable)
920 PINE TREE TERRACE
DELAND FL 32724
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
Signalure, typed or printed name of registered agent and tte if applicable (NQTE: Registered Agent signature required when reinstating) DATE
PSS | v et | " ESmommore g5y
= T ' Trust Fund Contribution. J Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THLE P ] pelete TITLE O change [ Addition
NAME WIGGINS, G. NEAL NANE
STREET ADDRESS | 2811 WHITEHURST RD. STREET ADDRESS
CIFY-ST-2IP DELAND FL CITY-ST-2iP ]
TITLE ST O Celste TITLE [J change ] Additicn
NAME MCMAHAN, RICHARD A. NAME
STREET ADDRESS | 920 PINE TREE TERRACE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 L _ . omy-stap . .
TITLE 1 Delate THLE [ Ghange  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP
TME O petete TILE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-20P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with all other ikke empowered.

SIGNATURE: ¥ 7oyl Lag S oo oo v 93/ 2000 P4 734 (427

SIGNATURE AND TYPED OR PRINTED NING OFFICER QR DIRECTOR Dals Daytrma Phone #

CR2E034 (9/99)



