2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N44296 ' Apr 09, 2002 8:00 am
- ey ecretary of State

THE ROCK AND THE BY-WAYS ASSEMBLY INCORPORATED 04092002 90004 049 ***69, 50
Principal Place of Business Mailing Address
P.O. BOX 1036 P.O. BOX 1038
VALRICO FL 33594 VALRICO FL 335%4
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3075465 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired M $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCHER. BARBARA J . o Stré;; Address?i;o Box Nﬁhber is Not Acceptable) - o
il
308 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 regisiered agent, or both, in the state of Florida.

v

SIGNATURE
¥ Slgnature, typed or printed name of registered agent and tila if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
Fi : . nl . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Depaftment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE MP O Delete TmE O Change [ Addition

HAME WILCHER, BARBARA J NAME

STREET ADDRESS | 306 GREENVIEW DRIVE STREET ADDRESS

CrY-ST-2IP VALRICO FL | ciry-st-zp

TILE CR {7 Delete TILE [J Change [ Addition

HAME HORACE TAYLOR NAME

STREET ADORESS | 240 CHESTNUT STREET STREET ADDRESS ~

CITY-57-2P LAKELAND FL 33815 CITY-ST-21P

TE _|STR . O3 petete e [ Change [ Addition
ThAME T | TAYLOR, KAREN T e i T T RAMETT T T s T e e e T : - o

STREET ADDRESS | 240 CHESTNUT STREET STREET ADDRESS

crv-s-2p | AKELAND FL 33815 CITY-5T-2IP

TIme STR [ Delete TITLE [ Chenge [ Additicn

NAME WATSON, ALICE NAME

streeT anoress | 3905 FEATHER RD. STREET ADDRESS

CITY-§T-7IP LAKELAND FL 33813 | ciry-sT-zP

TIMLE 1 Delete 1 mme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2iF OITY-ST-ZiP

TITLE [ eleta TITLE O change (] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-51-2P E CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee gMpowered tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 130r Block 11 if

er like empowered.

SIGNATURE S 344 4 iﬁ’ Aoenfay Q’ﬂrﬁ//a%ﬂ/ 3%’37/-3\ éff-'?'ff}’

SIGNATURE AND TYPEDOR HII‘TED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona H

%

CR2E037 (9/01)




