2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 18, 2000 8:00 am
v s 3
ROCKFILL ASSOCIATES, INC. ecretary of State
04-18-2000 90817 001 ***300.00
Principal Place of Business Mailing Address
2700 ROCKFILL RD P.0. BOX 27
FT. MYERS FL 33916 FT. MYERS FL 339020027
us us
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
65_043?217 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, DAVID Street Address (P.O. Box Number is Not Acceptable)
2700 ROCKFILL RD.
FT. MYERS FL 33916
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;Igﬂndagoi?:?bnutignanC|ng | ftfj-e%c?ohg‘;z:e
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TLE D O Delete MLE [ Change (] Addition
HAME STRAYHORN, BRUCE NAME
sTReeT ADREss | 2125 FIRST ST., SUITE 200 STREET ADDRESS
CITY-51-2P FT. MYERS L 33901 CIvY-5T-2IP
THTLE VPST O Delete e O chenge  [J Aadition
HAME HIMSCHOQOT, ROBERT D. NAME
sTReeT ADDRESS | 6482 MORGAN LA FEE STREET ADDRESS
CITY-5T-ZIP FT. MYERS FL 33912 CITY-5T-2IP
TLE P . O pelete TME . [change [ Addition
NAME BROOKS, DAVID NAME
sTheer aporess | 2700 ROCKFILL RD. STREET ADDRESS
CirY-ST- 2P FT. MYERS FL 33916 CITy-5T-2IP
TITLE [ calate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-7P
TILE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE [ Deleta TITE ] Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap%r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel h an address, wih all other like empowered.

'SIGNATURE: . .*?"'-i‘f\'/q—“‘""d‘/ ‘%z/'/d o

v D s Y wio
7R O W i e ksl SRR SRR Y SV SR
? SIGNATURE AND TYPED QR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Fate

! o 1

‘-

Daytume Phone #

LIEEER

CR2E034 (9/99)



