FILED

Jan 07,2005 8:00 am
2005 FOR R Fer Oy ATION Secretary of State

DOCUMENT # P02000102983 01-07-2005 90004 031 ***150.00

1. Entity Name

NTR ROCK SAXON, INC.

Principal Place of Business Mailing Address. 5 0 ﬂ [“] 4 7 0

1600 NORTH ORANGE AVENUE 1600 NORTH ORANGE AVENUE

ORLANDO, FL 32804 ORLANDO, FL 32804
Suite, Apt, #, etc, Suite, A{:L #, otc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2074308 Not Applicable
Zp Country ap ' Couniry 5. Certificate of Status Desired O $8.75 Additioral
7 Fae Raguired
6. Name and Addrass of Current Reglstered Agent - - 7. Name and Address of New Registered Agent' - -

Name
SWANN & HADLEY, P.A.
1031 WEST MORSE BOULEVARD, SUITE 160 Street Address (P.O. Box Number is Not Actceplable)
WINTER PARK, FL 32789 '

Cily FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, yood o phinted name of regritered agent and tite 4 epplicabils. (NOTE: Regiztered Agent snature reguated when reinslating) S DATE Lo . A .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D Wnem me . [} Change [ Addition

HAME ZUCKERMAN, GREGG | HAME

STREET ADGRESS [ 1600 NORTH ORANGE AVENUE STREET ADDRESS

CiTY-ST-2I9 ORLANDOQ, FL 32804 CITY-§T-2P

HE PD 3 Detete TEE [ Change 7] Addition

NAME MCGEE, THOMAS J HNAME

STREET ADDRESS | 1600 NORTH ORANGE AVENUE STREET ADDRESS

CITY-ST-ZiP ORLANDO, FL 32804 CITY-ST-2P

TITLE [ petete TIRLE [ Change [ Addition
_NAME - . HAME

STREET ADDRESS STREET ADDRESS - ) ' ’ -

CITY-§T-219 CITY-§T-2IP ,

TITLE O Delste TMLE . [ change [ Addition

NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T- 2P CITY-ST-ZIP

TITLE 7 pelete TME [ Change . (] Addltion

NAME NAME :

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-5T1-2IP

TILE ’ .- [ Delete TILE “i- . [JcChange [ Aadiion

NAME NAME o ' ’

STREET ADDRESS : STREET ADDRESS

CiTY-5T-21P / CiTY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information -
rale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
exeguta this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
othe

12. | hereby cerhfg that the infarmation suppli
indicated on this raport or supplamenl
of the corporation or the recaiver or
changed, of on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PR| ORC Cate Daytima Phone 4




