2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N99000003331

1. Entity Name

ROCK SOLID MINISTRIES, INC.

| Principal Place of Business

4551 FT GENTER AVE
LABELL FL 33935

I~

Mailing Address

4551.FT CENTER AVE
LABELL FL 33935-6306

. 2; Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED

05-23-2000 90228 004 ****5] 25

N

|||I|l!|i||llll

DO NOT WRITE IN THIS SPACE

UUUJ‘iUdd

May 23, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

i \
ity & State & St ’ 4. FEI Numbe Applied For
C FL ait)se ” ( ,-' bq 23 02‘3 Nect Applicakle
Zl J 1 Zi - Additi
P Country P Country . 5. Certificate of Status Desired l ‘* $875 l-’_.ddmonal .
. o g : _ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered -Agent” m
Name [ ~
Street Address (P.C. Box Number is Not Acceptablé)
CASTELLITTO, ANTHONY J . i
4551 FT CENTER AVE -
LABELL FL 33935 oy | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. 7
. | :
SIGNATURE ‘
Slgnawra, typed or printed name of registerad agent and title If applicable. {NOTE. Registered Agent signature requirad when reinstating) t DATE
|
! FILE NOW: 9. Election Campa\gn Financing $5_00 May Be Make-Check payame to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PD : O Delete TILE ' [J Change [ Addition
NAME CASTELLITTO, ANTHONY J NAME -
STREET AQDRESS 4551 FT CENTER AVE STREET AODRESS
CITY-S1-21P LARF' | FL mas : CITY-ST-2IP ‘
TRLE VD : O Delete TITLE ‘ l [ Change ] Addition
NAME CASTELLITTO, TAMARA ¢ NAME |
STREET ADDRESS 4551 F'r CENTER AVE STREET ADDRESS |
CAY-ST-ZP -~ |- ABEF |- FL-33935 CITY-ST-2IP e Lo ba )
TITLE s - : P Delete TLE g | 0 change (] Addition
Kb 'WIGGINS, KIMBERLY N Reed, Debrm S, )
STREET ADORESS | 4551 FT CENTER AVE STREET ADDRESS ;q(,q{ Tamm ‘Lh-
CITY-ST-2IP LABELL Ft. 33935 CITY-ST-ZIP N. Pb' N% Fb 336/ 7
TITLE i) ' O pelete TMLE o [¥ Change (] Addilion
NAVE WILLIAMSON, N WilliamSon ‘Soe,\
STREET ADDRESS | 440 EVANS RD STREET ADDRESS . 4
GITY-ST-ZIP LABF' \E FL 33335 CITY-S5T-2IP
TMLE ' OJ Delete TLE e [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-S1-21IP CITY-ST-2IP ) -
12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
. ,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 1f
3T changed or on an attachment with an address, with all other like empowerad,
. r7 LR e o E.,,___. ‘ i,,F,‘ .
SIGNATURE: 20z Ea UH!&:@@:gﬁﬁ W27 G- b75 -8]A

SIGNATURE AND.TYPED.OR FRINTED NAME GFGNING QEFICER OR DIRECTOR

Daytime Phona #

—




