2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDROCK INC.

P0O1000042111

Principal Place of Business

1342 FLAXWOOD
BRANDON FL 33511

Mailing Address

1342 FLAXWOOD
BRANDON FL 33511

e —————— e

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90039 027 ***150.00

Ol eV

Y

4

- {HENRLRARERNEEE—

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
X q- 3715 4ol Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired D, Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACK, SEDRIC . .

Name

MBCK . SEDR

Streat Address (P.0. Bk Number is Not Acceplable)

3606 CENTRAL AVE .
ST. PETERSBURG FL 33711, 3530 jst Ave N. Suds 205
Y Sk, Petersburly FL | 3350

ffice or registered agent, or both, in the State of Florida.

Sedzie Mack

SIGNATURE

OX-OY - LOOA

Signafﬁ?e,‘l'yped or printed name of registered agent and TtS 1 & ﬂW/

-
(NOTE: Heg}r’sﬁéred-&gwsénalure raquired when reingtating) DATE

9. This.corporation.is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOWI1!1 EEE 15.$150.00 _
After May 1, 2002 Fee will be $550.00

10.” Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TILE OJ Grange [ Acditton | 5

NAME AGBEDE, BOLAJI NAME =

STREET ADBRESS | 1342 FLAXWOOD STREET ADDRESS §O§

CITY-ST-2P BRANDON FL 33511 CITY-ST-21P W
——

TILE oD s 1 pelete TITLE [J Change [ Addition | O

NAME . | AGBEDE; ENIOLA NAME

STREET ADDRESS | 1342 FLAXWOOD STREET ADDRESS

CITY-ST:2IP BRANDON FL 33511 CITY-ST-2IP

TITLE 3 delete TILE O] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE B ., O Change_ . » [J. Addition

NAME . . B-NAME  — e — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exempticn 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if S
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED =t

ol/offos  &3-685-3209| G

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

' Date

Daytima Phona # s



