2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROCK SOLID, INC.

P02000018659

Principal Place of Business

2183 CARTER BRAXTON ROAD
ORANGE PARK FL 32073

Mailing Address
2183 CARTER BRAXTON ROAD
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

May 05, 2003 8:00 am
Secretary of State

05-05-2003 20345 006 ***150.00

VR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
B - S Bl | Not Applicable
i i @ t et
aw Gouniry %P ourlry 8. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSBENNER, LAWRENCE C
2183 CARTER BRAXTON ROAD

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

ORANGE PARK FL 32073

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWN! FEE IS $i50.00
After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ] Delete TILE (= [ Change  [Addition
NAME NAME L sramce O Faskoeoer
STREET ADDRESS STREET ADDRESS |21 8525 Gt 5 rem et Rt
CITY-ST-2P CiIY-ST-2iP c::r“vr-iﬁef%r-té, Porida . Baoi>
TILE ] pelete TITLE v (O Change  [] Addition
NAME NAME St ren . sl e r—
STREET ADCRESS STREET ADDRESS [ 21 555 (imt et r— orem aetenr Rt
CiTY-ST-21P CITY-ST-21P r:,v—a-—:ﬁ¢%r~l-¢ Flervcka 220515
~IME -+~ [ pelete me=" Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2iP
TITLE [ pelata TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-§T-2IP
TIME [ celate TITLE Tl Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin é; does nat guality for the exemption stated in Section 119.07(3)(1), Florida Statutss. i further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same ‘eqgal 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
DENATUREE: Yk Qoo
Dawms Phbna #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

1014000

AY

CR2E034 (10/02)



