2001 UNIFORM BUSINESS REPORT (UBR) FILED

S Feb 13, 2001 8:00 am
P SUEN?MENT # N44296 Secretary of State

it

THE ROCK AND THE BY-WAYS ASSEMBLY INCORPORATED 02-13-2001 90616 048 ****70.00
Principal Place of Businesg Matling Address
P.0. BOX 1036 ; P.0. BOX 1036 UVURUBU U
VALRICO FL 33554 ' VALRICO FL 335%
s P T RN RN AR R
Suite, Apt. #, setc. ! . Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: : 59—3075465 Not Applicable
<ip Country ap Country 5. Certfficato of Staws Desied ) $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne B
= - | s e o e e i e T e e om0 Bk

LT e e T NIT G ma o Ta R - e aZemd i L 4

WILCHER, BARBARA J

Street Address (P.O. Box Number is Not Acceptable)

306 GREENVIEW DRIVE
VALRICO FL 33594

City FL Zip-Code

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

i
‘

SIGNATURE !
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Aganit signature required whan reinstating) DATE
FILE NOW: 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, , OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE MP X ' O Delete TLE [ Change  [C] Addition
NAME WILCHER, BARBARA J HAME
stReeT ADoRess | 306 GREENVIEW DRIVE STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP
ML Cm | O betete TLE m Change [ Addition
NAME HORACE TAYLOR NAME
STREET ADDRESS | <S04~MAGNOHA— STREET ADDRESS y”l‘f 57 J’)-ﬂé%
omy-s-zf | LAKELAND FL cTY-ST-2IP [a,jte_/ an L 3 39 l5
e STR . ) - Ooskte, l Time M change ) addiion” |
e =T TAYLORKAREN ™= T TR 0 T e :
STREET ADDRESS { -4 MAGNOLA-STREET— STREET ADDRESS 0’[510 a A es # “7& s 'Lm ¢ ff
CITY-ST-ZIP LAKELAND FL 33815 CITY-ST-2IP ﬂ—n A 3 3¢ /
e STR O Celete e ,Q] Change [ Addition
NAME WATSON, ALICE NAME
STREET ADDRESS | 3905 FEATHER RD. STREET ADDRESS .
on-s2e | LAKELAND FL<33843- o512 Zzy p 338/3
TITLE i O Delete l THLE {Jchange (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CATY-ST-2Ip
TITLE ; O Dalete TMLE [JChange  [] Addition
NAME : NAME :
STREET ADDRESS ; STREET ADORESS
CITY-ST-2IP . CITY-ST-2tP

12, | hereby certify that the information supplied with this filing does not quahiy for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. t further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporation of the receiver of trustee empowered 1o €xecute 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 wnth an gdgress, with all other like empowerad.

- A ytime Phona #

]

CR2E037 (10/00}



