2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N25460 SR Feb 27,2001 8:00 am &
1. Eniy Name Secretary of State

ROCK CHURCH INC. 02-27-2001 90078 015 ****61.25
Principal Piace of Business Mailing Address
HIGHWAY 40 HIGHWAY 40
PO BOX 164 FO BOX 164
YANKEETOWN FL 32686 YANKEETOWN FL 32658
R S AR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2836600 Neot Applicable
== Tp TS R o e ‘C‘qum!y” T *-"ﬂs-zsj-e‘-'tﬁ'*----ad., sz %E:Q'—ﬂh?_w |~ B.Cortificate of Status Desired. « ~. J[Z]~— gg';gqﬁgggigeal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
ZUOLA YVooNAs
RE|SHLE, CRYSYSNDA Street Address (P.O. Box Number is Nol A_c'ceptable)
195 S.E. HAMMOCK ROAD blpa RUEESDE DR.
INGLIS FL 34449 yp}md EETIWN . - Fli
City Zip Code
Y EE€ I FL | 5d9 8

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

-

it applicable.

SIGNATURE Z UL’Q YD U &

Signature, typed cr printed name of registered agent and .

gdent signature required when reinstating)

g 7
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete TLE VP/‘/D [ change ] Addition g
NAME REICDLE, VRYSYNDA C NAME LiNDA PHELPS 4
staeer aooress | 195 S.E. HAMMOCK RD STREET ADORESS | .2 151 HWLD 5
orv-s1-2p | INGLIS FL 34449 orv-sTr |\ Dyunelon , FLa, 34431 ]
TITLE VPS O Detete TITLE P/M (D & change [ Addition %
NAME YOUNG, ZUL Y NAME ZulA YOUNG
stReer apDRESS | 6602 RIVERSIDE DR seET ADress | b 6oz RIVVERSIDE DE
cirv-s7-27 - |- YANKEETOWN-FL 34498 I i i b 777 70 e o0 N L 2 12 T A
TITLE P Delete TILE 9& Clchange PRI Addition
NAME REICHLE, W.J. NAME @ay . Boocers

STREET AODRESS | gfiyay LAfEROREE .
CITY-ST-2IP BART DY I‘Zﬂ 33530

smier aooress | 195 S.E. HAMMOCK RD
onv-st-or 1 INGLIS FL 34449

TILE o [ celete
NAME LEADBETTER, JAMES M

sTReeT Aopress | 32 SEABREEZE DR

TITLE [ cChange (] Addition
NAME
STREET ADDRESS

CITY-ST-2IP INGLIS FL 34449 CTY-ST-2IP

TITLE (] Delete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71F CITY-ST- 2P

12. | hereby ceriify 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 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 cath; that | am an officer ar director
of the corporatian or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

PERSRED LDl }/yzw/q 2. do_0f Z52-BIT3

NAME OF SIGNINGAFFICER OR DIRECTOR Date Daytime Phone #




