2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003331

1. Entity Name

ROCK SOLID MINISTRIES, INC.

May 27,2002 8:00 am

FILED

ArT R L)

Secretary of State

05-27-2002 90332 020 ****61.25

Principal Place of Business

4551 FT CENTER AVE
LABELLE FL 33835

Maiting Address

PO BOX 282
ALVA FL 33320

\8

2. Pnnmpal Place of Business

Ohic

3 Mamng Address

The aboue, IS Co

I

NN

Suite, Apt. #, etc. ” Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
lua, &1,
Clty & State City & State 4. FEI Number Applied For
8%2@.—;‘_&* A | 650923023 Not Applicabie
Zi = Nty = TR T [Tl n el FR e 2t et - - it - -
2p Country s Couniry 5. Certificate of Status Desired 0 ?eae';fq S\iggj'tw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLITTO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable}
]
4551 FT CENTER AVE
LABELL FL 33935
City FL Zip Code

.

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

SIGNATURE

Signaturs, typsd or printed nama of registered agent and titie if applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiectien Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TTLE PD [ Delete TITLE [T Change [ Addition §
NAME CASTELLITTO, ANTHONY J NAME &
sTreet aooress | 4551 FT CENTER AVE STREET ADDRESS g
CITY-S7-2IP LABELL FL 33935 CITY-ST-2IP IéJ
TLE vD 1 Delets TITLE [ Change [ Addition | &
NAME CASTELLITTO, TAMARA P NAME

srreetavoness (4651.FT.CENTERAVE .. . .. .. .. . | smwesapomess( . __ . _ e )
CITY-S7-2P LABELL FL 33935 CITY-5T-2IP

TiTLE i [1] 3 pelete TITLE O change [ Addition
NAME WILLIAMSON, JOEL NAME

stReeT anoress | 140 EVANS RD STREET ADDRESS

ory-st-2¢ | LABELLE FL 33535 CITY-ST-2IF

TITLE [ pelete TITLE [l change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 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 attac

SIGNATURE:

ent with an address, with all other like empowered.

QUbAED

Yoa/nz

At>-liz-o417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




