e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | P01000121716

1. Entity Name

FILED
Jun 03, 2002 8:00 am
Secretary of State

ROCK SOLID FOUNDATIONS, INC. 06-03-2002 91190 047 ***150.00
Principal Piace of Business Mailing Address

PO BOX 885 PO BOX 885

ELFERS FL 34680 ELFERS FL 34680

A

2. Pringipai Place of Busjgess 3. Mailing Address
2.7;&7 Hewk Konst CF :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Hes licla . ﬁ-/ @l 45727537 Not Applicable
- VK " "
2o Country Zp Country 5. Certificate of Status Desired O ?8'55 ﬁ,‘d‘gt'onal
3469/ USH e Require
—{ —- . . . — -8:_Nameand Address of.Current Registered Agent T T = = 77" 77 Name and Address of New Registered Agent
MName
ESTIME, GILBERT eoin_ /H/a .
Street Addregs (P.C. BoxNumber is Nof Acceptable)
MIAMI FL 33157
' City Zip Code
Holiclen, FL SHG2/
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registereﬂagem‘ or both, in the State of Florida.
\ %
SIGNATURE i .
) Signalure, typed or printed name of registered agent ang lills it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contributicn. Added to Fees
v {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME WALLACE, ROBERT NAME
stRecT ADDRESS | PO BOX 885 STREET AGDRESS
CITY-ST-21p ELFERS FL 34680 CITY-ST-2IP
LE v [ Delete TITLE [ Change [ Additicn
Nt PETITTA, CHRISTOPHER W N
STREET ADDRESS Po Box 885 STREET ADDRESS
orv-s-2¢ | ELFERS FL 34680 CITY-S1-2P
“I" e - - S BT e mS A T T peete T R T [ e e e e ~ T o ot [T] Change™ <[] Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P

changed, or on an attachment with an address, with all other like empowerad.

13. | hersby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

._Tl:"t":‘jt":: .“:\‘r—:{;« 7"}_4”',"'“?; f.
SR ) Y o CED Moy 2 TRI-492 ~7340

SIGNATURE:

SIGEATURE AND TYPED CR PRINTED NAME GF SIGNING OPFICER OR DIRECTOR Aate

Daytima Phone #

caletan [ |

e

CR2E034 (9/01)

A




