2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25460

1. Entity Name

ROCK CHURCH INC.

Principal Place of Business

Mailing Address

HIGHWAY 40 HIGHWAY 40
PO BOX 184 PO BOX 164
YANKEETOWN FL 32698 YANKEETOWN FL 32658

2. Principal Place of Business

3. Mailing Address

A RAE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90020 005 ****5] 25

A

City & State

City & State

4. FEI Number

Applied For

59'2836600 Not Applicable
Zi Count Zi 1 it
P oLy P Country 5. Certificate of Status Desired 0 ?g.g?qgs:étwnal
177777 8."Name and Address of Current Fleg!s'le'reti Agent 7. Name and Address of New Registared Agent
Name

YOUNG. ZULA Street Address {P.C. Box Number is Not Acceptable}

6602 RIVERSIDE DR.

YANKEETOWN FL 34498

City

Zip Code

FL ;

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.

’ p ‘I -
SIGNATURE ﬂéﬂwj‘&ﬂ”q
Signature, yped or printed name of !egis‘e&d agent %a if applicabie, /‘(NrOTE: Rw}%ﬂwm signature requirad when reinstating)
i 4

\

’pr,‘é-l I{/,o PRV 4

-

1.05 0ok

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE By < Change i
HAME PHELPS, LINDA HAME
streer anoress | 13151 HWY 40 STREET ADDRESS
orr-si-2¢ | DUNNELLON FL 34431 CITY-ST-2P
TITLE PMD O Delete TITLE 0 [ Change. [R Adcition
N YOIUNG, ZULA N REY, PHILIP & IWHITLE Y
streer sporess | 6602 RIVERSIDE DR STREETADDRESS | a2/ 57 & s B AY LANE
orv-si-or _ (YANKEETOWNFL 34498 - . QOVSt0e | vpcrmsss, flh. 32680 — - -~
TITLE gODEEN RAY A (&L Delete TITLE ” [ change DY Addition
auE . NAME OEBr R WHITLE
streeT aporess | 8151 CHEROKEE RD. STREETADDACSS | wfz ) g &7 CARL ﬂﬁ'}r’:m LANE
orv-st-2e | BARTOW FL 33830 CTY-ST-2iP SIVVERIVESS F/A 72450
e LY [ Delete e S570 ’ ®] Change [ Addition
NAME LEADBETTEH, JAMES M NAME 7,?’”5'5 M. LERD BETETZ
staeeT aporess | 32 SEABREEZE DR STREETADDRESS | Fp. SEABREEZE ot
crv-st-ze | INGLIS FL 34449 CITY-ST-2IP LINELIS, Fly,  Seued
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- TP
TITLE [ Delete TITLE (J Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-20P j orv-sr-ze

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption 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 shafl have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment v address, with all cther like empoweres.

Aot — Y ]
Daytime Phone ¢

CR2E037 {9/01)



