FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret: f Stat
DOCUMENT #  P02000071223 ecretary of State

1. Entity Name

ROCA INC-DRYWALL AND OTHERS

AY 819000

Principal Place of Business Mailing Address
1745 WELL RD APTO 1208 1745 WELL RD APTO 1208

ORANGE PARK FL 32073 ORANGE PARK FL 32073

seearrieasieee ooy MR

Suite, Apt. #, elc, AF Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbgr Applied For
w \f L/ 4\M ‘p OC?:— ?)67 (F‘Z_l % Not Applicable
2 ' By Zip Country P " $8.75 Additional
q’iL’I,T éZN CL—Q ?’2’1 S’ QKN (kgL 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
. ROMEHO' LUISA OCAMPO Streel Address (PO. Box Number is Not Acceptable)
6200 BARNERS ROAD APTO P23
JACKSONVILLE FL 32216
Bty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
£ Signature, typed or prinlmii name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
1 %
FILE NOWIll FEE IS §150.00 9. Efection Campaign Financing $5.00 may Be
[ After May 1, 2 03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab!e Florida Department of State
10, . OFFICERS AND DIRECTORS / 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P * ) Er[]elete TITLE V IjChange O Addition g
NAE ROMERO, LUISA OCAMPO NAME o Convps dovme v Q g
STREET ADDRESS | 5200 BARNERS ROAD APTO P23 stveeT oo |t S 3
; LAY AN o
om-sr2e | JACKSONVILLE FL 32216 P s (3T ETLA b I:{f, Vow g
TME v melete TITLE J o=V =3 ErChange O Additicn %
NAME ROMEROQ, JOSE ROBERTO HAME , i
st 00755 | 6200 BARNERS ROAD APTO P23 swestss [JO MDD Ss@. Lobert D
or-st-27 | JACKSONVILLE FL 32216 oS 1§59 & ALY T 0O Dy
e __ e [ belste TILE 3O \C: S % B Te W 3 Change [ Addition
NAME - - NAME A
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IF
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2iP o CITY-ST-2IP

ngsjoes not qualify for the exemption stated in Section 118.07{3%i}, Florida Statutes. | further certify that the information
indicated on thig réport or supplemental repaft is true and gocurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusig€ empowered gdxe part 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#ddress, with ai-girer like empowered:
SIGNATURE: : ¢ [17/03

\ SIGNATURE AND TYPED OR PRINTED NAﬁﬁE}TNG OFFICER OR DIRECTOR { Date Daytima Phana #

12, | hereby certify that the information supplied witk




