2001 UNIFORM BUSINESS REPCRT (UBR) APPRUVE.

DOCUMENT # A22562 Fﬁaa

1. Entity Nama
INROCK SC COMPANY LTD. Gl APR 30 AMIO: 10
Tk R e -
Principal Place of Business Mailing Address T.EEELE%L%%}&' F‘l’ {E%]]—Sp
17333 W. FLETCHER AVE 17333 W. FLETCHER AVE ’ m=rt e ks
TAMPA FL 33612 TAMPA FL 33612
+
2. Principal Place of Business 3. Mailing Address ”Il‘l” ml Nm ”"| |m| Il"l"l’ Iml I"H Iul”’l” ||I|} Il||| ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2682585 Not Applicable
Zp . Country Zip ‘ Country 5. Certificate of Status Desired  _ _[] geaa.;?q lﬁf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg
BLALOCK‘ I'ANDERS' WALTERS & VOGLER‘ PA Street Address (P.O. Box Number is Not Acceptable)
802 11TH ST. WEST
BRADENTON FL 34205
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
Signatura, typed or printed nama of registered agent and title if applicable. INQT : Registered Agent signature requirad whan reinstating) DATE
9. Capital Contributions @496 5000 10. Amount of Capil 1 Contributions 11. MAKE CHECK PAYABLE TO nEPT.oF‘sIA? ;
as Shown on record. v in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION °

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
vocument+ | P94000077788
STREET ADDRESS
NAME INROCK CORPORATE, INC.
streeT Aporess {1733 W. FLETCHER AVE. CTY-ST.2P
ore-sr-op |TAMPA FL 33612
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-21P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS R STNTE RN S i N o =
ony-ST-IP - ~05/18/1 —H1H e
‘ T N SN LR T S e
BOCUMENT # STREET ADCRESS -
RAME
STREET ADDRESS
CITY-§T-7IP
CITY-ST-2P
Dot
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-218
orv-dr-zp -
DOCUMENT # STREET ADDRESS
NAME
STFEET ADDRESS
CITY-ST-2IP
Ot~ ST-20P

14. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have ‘he sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execyte this reetit adxequired by Chap er 620, Florida Statutes

)

SR e

Enhﬁ PRINTED NAME OF SIG?tING GENER.\L PARTNER Dats Daytime Phone #

d$ 6650200

CR2E003 (11/00)



