2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 14850

1. Entity Name

FORCHU ROCK CONSULTING CO INC.

Principal Place of Business

2225 GREENVIEW COVE DR.
WELLINGTON FL 33414

Mailing Address

2225 GREENVIEW COVE DR.
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

FILED 1
Apr 27,2001 8:00 am |
ecretary of State

04-27-2001 90336 008 ***150.00

AN

i

l

LT

Syite, Apt. #, e' Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

R N 33 Sreerr | §21 NwW 33 Seeel
City & State City & State 4. FEI Number o] Appiied For
OA K LANMD PAJQK Fe CAKLAN D KQ’QK FL. Not Applicable
Zip Country Zip Coumry . . 8. 75 iti

;)T’j 3 ch l) 5 A 33 30 a] 05 A 5. Certificate of Status Desired 1 gee Reqlirdfgdt onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANN, JOHN R
2225 GREENVIEW COVE DR.
WELLINGTON FL 33414

“Eag Joux L

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

> - 5
G2l Nw 33 $reeeT
City r";fl Zip Code
0AK LpnD  Papy L | '333 09

8. The above ndmed’ent\ty sbmits jhis siatjm@or ihepkmhangng its registered office or registered agent, or both in the State of Fiorida.
SIGNATURE ' ! ; / f /

w e, Wped o printedi name of regisiered agent and tile if 2opicabie. (NOTE: Registered Agen: sigralure requ red when reinsiatirg) GATE

7 ,
9. This carporation is eligible to satisfy its intangikle FILE MOW!H! FEE IS 5150.00 ‘ -

10. Election Campaign Finansin
Tax diing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 paig g $5-00 May Be

GR2E034 (10/00)

{See criteria on back) N Make Check Payable fo Departmant of Siate Trust Fund Goniribution. Addedo Fees
11. OFFICERS AND DIRECTORS 12, ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE ] Ciange ] Addition
i CANN, JOHN R N c,A NN dopa R
STREET ADCRESS | 9995 GREENVIEW COVE DR. SIREET ADDRESS (5, { M w 33 ﬁﬂm
CRCSTIP | WELLINGTON FL 33414 o-sT-2p o‘% KiamD pPARk fL. 337
TiTLE [ Delete TTLE i ] Chasge [ Additicn
NAME NAME
STREET ADRESS STREET ADURESS
GITY-T-2IP CITY-ST-2iP
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STRELT ADDRESS
CITY-5T1-2/P CITY-ST-21P
TITLE Y Deleta ITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ITY-5T-2P
TITLE 3 elete TILE [ Chacge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LIFY-ST-21P
TILE [ pelere TITLE [ Change  [] Additior
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report 15 frue and accurate and that my signature shall have the same legai effeci s if made under oath; that [ am an officer or director
ustee empowerad 1o execuie this report as required by Chapter 807, Florida Statulcyml my name appears in Block 11 or Block 12 if

%fss?l other like g d.

of the corporalwon or the receiver o

varg

), Fiorida Statutes. | further certify that the information

f// 75y 563 /54

IATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yure Fhore




