4 : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am
DOCUMENT #  K24344

T Enity e / . Secretary of State

ROCK WOODWORKS INC. 02-17-2002 90107 011 ***150.00

Principal Place of Business Mailing Address

6519 ROCK CREEK DRIVE
LAKE WORTH FL 33467
us

2 . I EOMETEE MR
£d,

| b/ S LA TmaH
Suite, Apt. i, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
———

City & State FL City & State  ~ 4. FE! Number Applied For
Lans tdop7os 1o 650060203 Mot Applic
T Fiew Do e ‘ It i . Count i

i > B R untry 5. Certificate of Status Desired [ $8.75 Additional
gjyé/ st Ao L T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Pock , Hoce
ROCK' HOLLY ’ ; Street Address P.0. Box Negbar ig‘Not Acceptame'
REEK DRIVE : (519 o < f?_

EEL__DPR .

lake Wen T FL 25407

8. The above named entity subrmits this statement for the purpese of chan-ging its registered office or registered agent, or bath, in the State of Florida.

:S.‘IG.NAT.'U.RR\“:MJ | /45&—"

:,.gﬁmre, v pew v i registercy agant and e it upplicanie, (MNOTR: Repistared Agenl aigrature reguiced when reinstalingj DATE
9. Th‘\.s corporation is eligible o satisfy its Intangible “, . 10. Election Campai . .
e . ] e STy A L . . i paign Financing $5.00 May
Tax f|l|n_g rf-ﬂ.qmrﬂms)nt and glects to do so. ‘EHE i l\:l!g!:,j,’ ?pug.Fqg \yll]ibe..$_5_5'0.00 Jha Trust Fund Contribution. | Added to Fees
{Ses criteria on pack) O Make Check Payable to Department of State " :
1t. OFFICERS AND DIRECTORS ! 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P . [ Delete N TiE [ Change [ ) Add
Kae ROCK, ROGER o
street annqess | 4361 OKEECHOBEE BLVD STREET ADDRESS
CITY-$T-21P W. PALM BCH. FL CHY-ST-ZP
NMLE v [ pelete TILE [ Change [ Add
MAKE GRIMLEY, CHARLES NAME
STREET ADDAESS | 1708 64TH.DR #205 STREET ADDRESS
emrst@2 | JUPITER FL Tt Biry-st-zp -
TIME ST [ Delete TITLE [ Change (] Add
it WEISSERT, TIMOTHY e
STRFET ARORESS | 4931 HAVERHILL COMM CRC STREET ADDRESS
CITY-$1-2IP W. PALM BCH. FL CITY-ST-ZIP
TITLE [1 Delee TITLE ' [1change [ Acd
HAKE B Hame
STRFET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-71P
TILE 1 Delete TILE [ Change ] Ade
NAME NAME ’
STREFT ADDRESS STAEET ADDAESS
CITy-ST-Zip CITY-ST-2IP
TIME [ pelete TITLE ' [Jchange [T Ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-21P

13. | hareby certily 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 informati
indicated on this report or suppiementat raport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direc
of tha corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changett. or on an attachmar with an address, with all oiher like empowered. b—(p , —

43Y -2/

SIGNATURE:

Daytire Frooa #




