2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00003447

1. Entity Name

ROCKWQOD OUTREACH INC.

Principal Place of Business

1837 W. 20TH ST.
JACKSONVILLE FL 32209

Mailing Address

1837 W. 20TH ST.
JACKSONVILLE FL 32209

2. Pringipal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Secretary of State

05-09-2002 90056 019 ****5] 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3640409 Not Applicabla
Zi Count Zi Count iti
® i P v 5. Certficate of Status Desied ~ []  $8+72 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e T o e = e - T - - = - -"-’f'_' .Name:.. T o ] _l—--s——,» -~ - ——t—— A
SWAIN. JOHNNY 8 Street Address (P.O. Box Number is Not Acceptable)
'+
1937 W. 20TH ST.
JACKSONVILLE FL 32209
City FL Zip Cede
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.
[
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
K
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE C O Delete TILE ClcChange [ Addition
NAME ISWAIN, JOHNNY B NAME

sTReeT ADDRESS (1937 W 20TH ST STREET ADDRESS

orv-s-2p  LAACKSONVILLE FL 32204 CITY-ST-ZIP

TILE JS [ Delets MLE ] Change [ Addition
NAME SWAIN, DELORIS NAME

STREET ADDRESS | 1937 W 20TH ST STREET ADDRESS

crv-si-z¢ |IACKSONVILLE FL 32200-4702 oimv-57-2P

e D O Delete me ClGhangs  [J Addition
“wae © "[MONTFORD DANIELW™- = — ~ TR TNAME T T e e = = - e = -
STREET ADDRESS 1S PRES STREET ADDRESS

cry-sT-2ie | JACKSONVILLE FL 32208 CITY-$T-2IP

THLE D OJ Delete TITLE O Change [ Addidon
NAME LJOHNSON, VERNITA M NAME

steeeT anpress (11549 BIRCH FOREST CIRCLE STREET ADDRESS.

cmv-s7-7P LJACKSONVILLE FL 32218 CITY-S7-2IP

TMLE D O Delete TITLE [ Change [ Addition
NAME ISULLIVAN, GEORGE W HAME

smaeet anoAess (1587 HURST PLACE STREET ADDRESS

omv-s1-2P | JACKSONVILLE FL 32209 CITY-ST-2IP

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby gertify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment wiklan addfess, w,

SIGNATURE:

aejempowered 10 execute this re
all other like el

does not qualify, for th éxempnon stated in Section 1189.07(3)(i},
accurate and thpt my Bj
:jl asiequired by Chapter 617, Florida Statutes;

Florida Statutes. | further certify that the information

nature shall have the same legal effecl as it made under oath, that | am an ofiicer or director

and that my name appears in Block 10 or Block 11 if

o ///13/2,’1 Gpul-354. 3993

sil TYPED OR PRINTED lﬁue oF's.lchNe OFFICER OR DIRECTOR

Data Daytime Phana #

May 09, 2002 8:00 am

CR2E037 (9/01)

i



