2003 FOR PROFIT CORPORATION ADr 29F12%gg)8.00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F97000004975
1. Entity Name 04-29-2003 90064 044 ***150.00
ROC COMMUNITIES, INC.
Principal Place of Business Mailing Address
6160 5. SYRACUSE WAY 6160 5, SYRACUSE WAY
GREENWOOQD VILLAGE CO 80111 GREENWOOD VILLAGE GO 80111
2. Principal Flace of Business 3. Maiing Address H“““ m' “m llm I"" IW |Imllm “m Illll “m l"l‘ I”Hlll
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 84-1226771 Apnplied For
Mot Applicable
Zp Country 7P Couniry 5. Cerlificate 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

CORPORATION SERVICE COMPANY e — N'm —
1201 HAYS STREET traet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

) City f; 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. | am familiar with, and accept
the obligations of registered agent. #

SIGNATURE
Signature, typed of printed name of registered agent ang tile if epplicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 , . , )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PD mete TITLE [ change [ Addition
NAME MCDANIEL, GARY P NAME
staeer acoess | 6160 S SYRACUSE WAY STREET ADDRESS
erv-st-ap  |ENGLEWOQD CO 80111 OITY-ST-2F
TILE vD 71 Detete TILE [Jchange {7 Addition
NAME KELLOGG, C. JEFF NAME
saeer anoress (6160 S SYRACUSE WAY STREET ADDRESS
orv-sr-zp | ENGLEWQQD COQ 80111 CITY-ST-21P
TITLE 8 Closlse -~ f§ e [ coange [ Addition
NAME FISCHER, TAMARA NAME
sTReeT ApoRess | 6160 S SYRACUSE WAY STREET ADDRESS
orv-sr-zr  |ENGLEWOQOD CO 80111 aimy-sT.zp
TITLE D %ﬁia TILE [JChange [ Addition
NAME MCDANIEL, GARY P HAME
streer anoress |6160 S SYRACUSE WAY STREET AODRESS
crr-sr-zp |ENGLEWOOD CO 80111 ) CITY-ST-2P
TR ¥D [ elete TITLE [T change [ Addition
HAME REES ¥ PAVIS ot NAME
SEETADDRESS | L ILOD S SYRACUSE W STREET ADDRESS
CITY-ST-7P ENGLEWoOD (o DI CITY-ST-2IP
TILE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | 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 ozth; that | am an officer or director
of the corporalion of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ GIGIATRE REQUA R <. { ) ﬁ:séé% O%h4d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Qate Daytime Phone #

1

CR2E034 (10/02)



