2000 UNIFORM BUSINESS REPORT (UBR) FILED

'-
k
:
i
i
i | DOCUMENT # Jan 18, 2000 8:00 am
¢ 1. Entity N >
. . Entity Name
; ROCKING-Y ENTERPRISES, INC Secreta ) of State
; P 01-18-2000 90061 024 ***150.00
," Principal Place of Business Mailing Address
i % JAMES M GANN % JAMES 8 GANN
! 257 S.E. AVE E. P O BOX 15% 257 S.E. AVE E. P O BOX 15% LUUURJIL !
; BELLE GLADE FL 33430-4023 BELLE GLADE FL 33430-65%
@
| [T R IO
Suite, Act. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H
City & State City & State 4. FEI Number 59-21 6397 4 Ap_p_lied For
Nat &, .0 "0
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-Zs?qLﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
| GANN, JAMES M Street Address (P.O. Box Number is Not Acceptable)
257 S.E. AVENUE E
‘ BELLE GLADE FL
City FL | 2 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.
é SIGNATURE
| Signature, typed or printed name of registered agent and ttle if applicable. [NCTE: Regislered Agent s:gnature required when reinstating) DATE
f
i 9. This corporation is eligit'e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C an Fi .
Tax filing requirernert and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 ) Trﬁ‘s:tllgzn dag;ilr?;uti:r?, reng 0 f%gﬁ:;:’;s e
i (See criteria on back) O Make Check Payable to Department of State
J 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
; THLE DpP [ peiete TITLE DP XX changs [0
NAME YOUNG, DAVID L NAME YOUNG, DAVID L
stReeT anoress | STATE ROAD 80 STREET ADDRESS 1812 B ROAD
g om-s-2P | BELLE GLADE, FL 00000 einy-si- 2P Loxzshatchee, F1. 33470 )
:E TILE sT D Delete TITLE D Change D LR
: NAME HENDRIX, ROBERT W., JR. NAME
3 sTREET ADDRESS | 333 S.E. 2ND STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
e P : [3{ Detete e VP [ Change Y1~
HAME MILLER, DIANA L. NAME KIRCHMAN, KATHY M

STREETADDRESS | 1303 SHLMELL;B_OAD_ SSTREETADORESS | 333 N-E-6th-Street——————-—r e ——

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block t2 if
changad, or on an attachment with an address, with all other like empowered.

D T BELLE GLADE FL CITY-ST-2P Relle Glade, Fl. 33430 ]

TITLE 7 Delete TILE Ochange [ 207
; MAME NAME

: STREET ADDRESS STREET ADDRESS

: CITY-$T-2P CITY-ST-2IP

TILE O pelete TITLE CcChange [
: NAME NAME

i STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

§ TITLE U Delete TLE OlChange [0
; " NAME NAME

STREET ADDRESS STREET ADDRESS

: CITY-5T-2IP CITY-ST-2IP

SIGNATURE: Dzw

SIGNATURE AND TYP|

g fflie  griee




