2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROCK-JAR PRODUCTIONS, INC.

P0O1000099118

Principal Place of Business

09 WICKHAM GOURT
LONGWOCD FL 32779

-

Mailing Address

309 WICKHAM COURT
LONGWOOD FL 32779

I

2. Principal Place of Business

323 E Church Street

3. Mailing Address
323 E Church Street

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 20, 2002 8:00 am|
Secretary of State |

05-20-2002 90123 007 ***150.00

IV

DO NOT WRITE N THIS SPACE

LAMONTE, RICHARD A
209 WICKHAM COURT
LONGWOOD FL 32779

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59_3749013 Not Applicable
T B A B o I e P Tror o . a3 L = R
32801 32801 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registersed Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Foes

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
me 3 Dalats TLE BPD O Change R Addiion | &
NAME NAME Richard A LaMonte e
STREET ADDRESS STREETADCRESS | 209 Wickham Court g
CITY-57-2IP CITY-ST-2P o

L.ongwand, FL 32779 o
TME [ Delete TTLE v L] Change  placdition | G

. . P
NAME NAME C MiFehell Call
STREET ADDRESS P STREETADDRESS | " O, [Bon. I
= GifY- =P — e = EiT= 8- fiR=""" _C:Iﬁr{‘mh V 3 s, 3 i = e R
TITLE O Delgts TITLE "D v D Change ﬂAdUiNUI’I
NAME NAME Cm,\,rl-'gr—c& N ZConn e |
STREET ADDRESS STREETADCRESS | €37 9y OAlL Rd .
CiTy-ST-2P S-SR | Aoving LA S2E02-
e [ Deleie TTLE P"‘ ‘rJ d [l Change  [2%Addition
NAME NAME
e H—.gfLOu"a
STREET ADDRESS STREET ADDRESS G s i D
CIrt-51-2p Gy-ST-21P \é}op{%\ﬁ; Is-ﬁ(‘u 2280|
TILE [ Deiete TITLE V,’F? ;r. ) [ Change ~ [ACAddicion
NAME HAME
Corinang &Lz

STREET ADDRESS STREET ADDRESS 2? A m‘ ) E;L P
Gr-§1-2P G-sT-2p nr'n aﬁgf 1 2280]

L4 -—
TTE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or gn an attachment with ary address, with all gther like em&o
PECo Ians
freetiey

ered.

RIS TR

SIGNATURE:

5 SIGNATUHEﬂDI_Y_P.ED OR PRINTED NAME OF SIGNING OFFICER UR DIRE!

‘&E?,Soc < Jos

A2l -0z 70t -¥259%77

) Da?s ) Daytima Phong # ™ }

.1. -




