2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA K24344 Feb 07,2000 8:00 am
ROCK WOODWORKS INC. Secretary of State
02-07-2000 90028 011 ***150.00
Principal Place of Business Mailing Address
7640 HOOPER RD 6519 ROCK CREEK DRIVE
BAY 3.4, &5 LAKE WORTH FL 33467.£814 .
WEST PALW BEACH FL 3341t us LML
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
-]
City & State City & State 4. FEI Number Applied For
65'%0203 Not Applicable
Zp* Country W Country 5. Certificate of Status Desired N $8'75 Additional
) Fee Required
—_—————.—§~Name-and Addesss.of Current Ragistered Agant = .~ __-__-_7._ Name and Address of New Registered Agent
Name T
ROCK! HOLLY Street Address (P.C. Box Number is Not Acceptabie)
6519 ROCK CREEK DRIVE
SUITE A-11
LAKE WORTH FL 33467 Y FL |7 P
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registersd agent #nd ulle if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : e
f . 0. Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funda(r:néam;?buﬁg:nclng ] fdsd.e%ct'ohg?;? ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE I change [ Addition
NAME ROCK, ROGER NAME :
STREET ADDRESS | 4361 OKEECHOBEE BLVD STREET ADDRESS .
CITY-ST-2IP W. PALM BCH. FL CiTY-ST-2IP +
TILE v O Delete TALE O3 Change [ Addition
NAME GRIMLEY, CHARLES NAME
sTREET ADDRESS | 1708 64TH DR #205 STREET ADDRESS
orv-st-zp | JUPITER FL CTY-5T-2P
TITLE ST . [ Detete TTmE o ) ] T [OChange [ Addition |~
NAME WEISSERT, TIMQTHY NAME
streeT aooress | 4031 HAVERHILL COMM CRC STREET ADDRESS
CiTY-ST-2IP W. PALM BCH. FL CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete THLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ___olGa/ R (=) 7-1~0o

SIGHATURE AND TYPED OR vﬁm‘z’n NAME OF SIGNING DFFICER DR DIRECTOR Date Daylima Prioné #

3
(=)
i}
o
i
C



