2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT #  P01000087690 ' Secretary of State

1. Entity Name 0. ek
EAGLE ROCK PROPERTIES, INC. 01-29-2003 90319 028 ***150.00

Principal Place of Business Mailing Address
745 ORIENTA AVENUE 745 ORIENTA AVENUE
SUITE 1121 SUITE 112t o~
ALTAMONE SPRINGS FL 32701 ALTAMONE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number 1364 Applied For

59—37 7 Not Applicable
Zi Count i it
P ouniry Zip Couriry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent
Name .
STOEHR, R. NORMAN Street Address (P.0. Box Number is N 't Acceptable)
reef ress {P.O. Box Number is Not Accepta

745 ORIENTA AVENUE

SUITE 1121

ALTAMONE SPRINGS oy FL | 20 Code
8. The above named e . ement for tha purpose, gistered office or registered agent, or bath, in the State of Figfa. 1 am iliar with, and accept

the obiligations of rq
SIGNATURE / d ,’

Signat®e, typed or printed nama of registered agent and litla if app? [NOTE: Registered Agent signature required when remnstating) I ATE
FILE NOW1!! FEE IS $150.00
. R I ign Fi i
- After May 1, 2003 Foe will be $550.00 st P omtion " T A ey e
~ Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE Ol Change [ Addition
HAME STOEHR, R. NORMAN NAME
staeet anoness | 749 ORIENTA AVENUE SUITE 121 STREET ADDRESS
orv-si-zp | ALTAMONE SPRINGS FL 32701 CITY-5T-2IP
TITLE VP [ Delete TILE [ change  [J Addition
NAME BLACK, JAMES B HAME
staeeT aporess | 745 ORIENTA AVENUE SUITE 1121 STREET ADCRESS
arv-st-ze | ALTAMONE SPRINGS FL 32701 CITY-ST-2IP
TITLE .. i o Ol elgte -~ —0 e . —— - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TTLE [ Detete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-81-2IP
TITLE TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5T-ZIP

E gpbmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
iy sgihature shall have the same legal effect asg made under oath; that | am an officer or director
giequired by Chapter 667, Florida Statutes; ghd that name appears in Block 10 or Black 11 if

D UiRED 20/

indicated on this report or suglileggl
of the corporation or the reg,

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I I#e Daytims Phone #

¥ ¥ LN

nv

CR2E034 (10/02)



