© 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P23877 May 07, 2000 8:00 am
1. Entity Name S
ecretary of State
ROCKDALE | COMPANY
KD NVESTMENT 05-07-2000 90027 028 ***150.00
' Principal Place of Business Mailing Address
% J.T. MORGAN. 6161 TURNER LAKE RD
6161 TURNER LAKE RD COVINGTON GA 30014
COVINGTON GA 30014 us
us
TS T | (NN MR R R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEl Number Applied For
58-1443465 Not Apglicabie
Z"f ] - Country Zip Fountry 5. Certificalc-el of Status Desired O Eg‘giljg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéered Agent =
Name
STEPHANTE TANGSTON
KNAPP, LORI Street Address (P.O. Box Number is Not Acceptable)
4688 S5TH 5T, § ENIA DRIVE
LAKE WORTH FL 33463
City Zip Code
ROYAL PAIM BEACH FL | 33477

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O4/02 )

SIGNATURE
“ Signature, typdd or printed nama of registered agen (NOTE: Registered Agant signature required when reinstating) DATg
9. This corporaticn is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 . o )
Tax filing rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- $:3§:|23n%ag;na?:?bnugr:ncmg 0 fgi.ggoh@;ss °
(See criteria an back) [:l Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O Delete TILE [ Change [ Addition $

NAME MEYER, KLAUS NAME %

StReeT AODRESS | ROEBBEK #15 STREET ADDRESS o

CITY-SI- 2P 22587 HAMBURG GE CITY-5T-2IF 22607 HAMBURG GE Y
— &

TITLE VT O pelete JILE ) [ Change [ Addition | G

NAME MORGAN, J.T., NAME

sTREETAODRESS | 6181 TURNER LAKE RD STREET ADDRESS

CITY-ST-7IP COVINGTON GA 30014 ory-sT-IF L

TITLE §.. . [ Delete TILE {7 Change ] Addition

HAME ALEXANDER, JAMES B. NANE

STREETADDRESS | 1116 CLARK ST. NW STREET ADDRESS

GITY-ST-2IP COVINGTON GA 30014 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Agditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-2IP

TILE O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TRE 1 Getets e [3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP . CITY-ST-21P

13. | hereby certify that the information suppiied 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE; Vs J;Q IO} v ErplAnlie ZAM,G'STN o4/o2 s

SIGNATURE AND TYPED OR PRINTEQMAME OF SlﬂllNG OFFICER OR DIRECTOR Date B Dayfime Phone %




