FILED

FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REI{ORT (UBR)
DOCUMENT # K11721 '

1. Enlity Name

Secretary of State

03-25-2002 90030 036 ***150.00

J.C. River Rock, Inc.

DO NOT WRITE IN THIS SPACE 127615

2. Principal Place of Business 3. Mailing Address
125 SE 12th_Ave, 125 SE 12th Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Cape Coral, F1, 33990 Cape_Coral, Fl. 33990 L5700 /(220 INotrppicanie
Zlp Country Zp Country 5, Certificate orf Status Desired . O $8.75 Additional
33990 USA 33990 USA Fee Required

7. Name and Address of Curent Registered Agent

Name

Joseph Moratt
o Do NOT WR'TE_ ... Street Address (F’.O..Box.NErr?ber,isoNol Acceptable) ——.. .. . -

IN THIS SPACE 125 S5F—42thAve—

o Zip Cod
aape Coral, L. FL faﬁ;;

n N [ = - a-dv
8=The above named entity submits lhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIENATURE
s Signature, typed or printed name of registered agent and ttte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) I et . January 1 - May 1 Fee is $150.00
S Discaportn i oy e e e vy oo s $35000 1. Gocton Comosn Frercs _$5,00 ey
P 'gt;eri:on baik a 0 80. 0O Amended UBR is $61.25 Trust Fund Contribution. il Added 1o Fees
e crt ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TILE . TITLE )
NAME President NAME g
STREET ADDRESS JOSBph Moratto STREET ADDRESS @
oi-s1-2p 125 SE 12th Ave. CUC, FL 3399( cmv-sizp 3
Lul
TITE Secretary me &
NAME e NAME Q
STREET ADDRESS o r ‘f uﬁ'ﬁhelh r STREET ADDRESS
CiTY-ST-7P Fsg §E Qt ve. 8. 8. F1. 3393 DCITY-ST-ZIP
TITLE TTIE
Treasurer
e Jeffrey Bald ot
effrey Baldassare
STREET ADDRESS STREET ADDRESS
- 125 SE 12th Ave. C.C., FL 339¢om.sim DO NOT WRITE
e - T T ' e '
- o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TITLE TLE
. NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§1-2IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other ike empowered.
KE-0F-02.  FJl-574-33

SIGNATURE:
E OF BIGNING QFFICER OR DIRECTOR Date Daytime Phone #




