—
Iy

: FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020000831 99 04-21-2003 91194 036 ***158.75
ROCK'S FIRE EXTINGUISHERS OF ENGLEWOOD, INC,
Principal Place of Business Mailing Address
9522 GULFSTREAM BLVD 8622 GULFSTREAM BLVD
ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224
2, Principal Place of Business 3. Mailing Address ““"IIlm II"I ”l” "W m“ "m mll m" ”m Mlll ll]ll Im ’"1
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
23 AR lo S 6D Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘ $8'75 Additianal
. . Fee Required
6. Name and Address of Current Registered Agent ’ © 7.'Name and’Address of New Registered-Agent
Name
HOCK‘ BENNEIT A JH Street Address (P.O. Box Number is Not Acceptable}
9822 GULFSTREAM BLVD
ENGLEWOOD FL 34224
City FL | Zip Codo

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

SIGNATURE
Signatura, typad or printad name of registered agent and title il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!! FEE IS $150.00 .
of 9. Efection Campaign Financin
™ After May 1,2003 Fee will be $550.00 paign financing. . $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Paya% Florida Department of State
10. OFFICERS AND DI RECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 pelete TILE [ Change [ Adition
AN noc ETT A JR A
STREET ADDRESS | 9822 GULFSTHEAM BLVD STREET ADDRESS
orv-s1-2r | ENGLEWOOD FL 34224 CITY-§T-2PP ?
TILE STV 1 petete 3LE [ Change [ Addition
HAME ROCK, LORRIE NAME
STREET ADDRESS | 9822 GULFSTREAM BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-7IP
TITLE ) T Bl = " Ooeete - ~Fmme - .- - Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ thange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME O NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this fi ||n§; does not gualify for the exemption stated in Section 119.07(3){), 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 rustee empowered 1o 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 anaddress, with all rlwke WereH
SIGNATURE: A\ [ Teice 77 ﬁ 7 /=0 H-E-03 Q4(-414- S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF, CIRECTOR Data Daytima Phene #

[

A

CR2E034 {10/02)



