2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44296

1. Entity Name

THE ROCK AND THE BY-WAYS ASSEMBLY INCORPORATED

Principal Flace of Business

P.O. BOX 1(38
VALRICO FL 335%4

Mailing Address

P.O. BOX 1036
VALRICO FL 33595-1036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

(LN LY TN

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90030 024 ****70.00

SRR AR R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59-3075465 Not Applicable
7 i tr it
P Country dp Country 5. Certificate of Status Desired m $8.75 Additionat
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e - T — T - - Name )
Street Address (P.Q. Box Number is Not Acceptable)
WILCHER, BARBARA J
306 GREENVIEW DRIVE
VALRICO FL 33594
City FL Zip Code
8. The above Hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or prinied name of registered egant and e it epplicable. {NOTE, Registerad Agent signature requirad when rainstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE M : C Delete me O change [ Addition | §
NAME WILCHER, BARBARA J NAME 2
STREET ADDRESS | 406 GREENVIEW DRIVE STREET ADDRESS o
CITY-ST-2IP : CITY-ST-7IP w
| VALRICO FL 33598 |
TmE CTR [ Detete TITLE (1 Change [ Addition | O
NAME HORACE TAYLOR HAME ]
STREET ADDRESS | 304 MAGNOLIA STREET ADDRESS
CITY-ST-2iF _ LAKELANDFL .33?75 e . JCRY-ST-2P | e o~ ~ ~
TIRLE SR O Dalete TILE [ change [ Addtion
NAME TAYLOR, KAREN NAME -
STREET ADORESS | 712 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP LAKEI.AND FL 33815 CITY-5T-ZiP
e STR [ pelete TMLE N Change [ Addition
A WATSON; ALICE e i
STREET ADDRESS | 3804 FEATHER DR STREET ADGRESS 3 ? i 5 Féﬂ.%fl" B D.
CiTY-ST-21P CITY-ST-2IP
LAKELAND FL 33 £ /3 3383 _
TITLE O petete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITy-S8T-ZIP
12. | hereby ceﬁify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; 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, or on an attachment with an addrgeBywith,all other like empowered.
AL /f" IO Y W, (P 1O p L iy
SIGNATURE: ..é; SN LI LATAN Rl bardl 2 Jh[eney L [26/40 (] 2o~/ H
Date DayttmePhons

SIGNATURE AND TYPERLOR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR




