2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G40863 Co Jul 17, 2000 8:00 am

1. Entity Name

ROKWORX, INC. - Secretary of State

07-17-2000 90116 040 ***550.00

Principal Place of Business Matting Address
% THOMAS V. BOGARD % THOMAS V. BOGARD
3357 HARTLEY RD. 3357 HARTLEY RD.
JACKSONVILLE FL 32257 JACKSONVILLE FI. 322576312 wu voraar
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
260808231 Not Applicable

4p Country Zip : Country 5. Certificale 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
R - e . . - . - Name - . - o e - - - .

BOGARD, THOMAS V. ' Street Address {P.O. Box Nurmber is Not Acceptable}

3357 HARTLEY RD.

JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printed hama of registered agent and title if applicable (NOTE: Registerad Agenrt signature required when rainstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electon Campaian Financi
. - : cin

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fun o C:r'n'r?;uﬁ:}n neing O fdsd-eocﬂohgiisse

(See criteria on back) d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 14
TITLE PD 3 pelete TITLE [J Change [ Addition
NAME BOGARD, THOMAS V. NAME

STREET ADDRESS
CTY-87-2IP

sTreeT poress | 3357 HARTLEY RD.
eov-sT-2¢ | JACKSONVILLE FL

TITLE 3 Delete TITLE ‘ [ Change [ Addition
NAME BOGARD, CAROLE M.
STREET ADDRESS | 3357 HARTLEY RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-7IP

-

TmE - [ Delete I TITE [ Change [ Addition

NAME - TN -~ = S em N . e - . .
STREET ADDRESS STREET ADORESS

CITY-5T- 7 CITy-§T-7IP _

TITLE O dalete TITLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2P CITY-§T- 2P

TILE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ' CITY-51-2°

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachrmant with an address, with all other like empowered. '

SIGNATURE: e YW e a4 QU IR =D %/.27 2000 o243 038

SIGHATURE AND TYPED OR PRINTED r@ne OF SIGHING OFFICER OR DIRECTOR Date Daylume Phane #

LT

[ g V)

rnc



