2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000056091 Secretary of State

1. Entity Name 01-27-2003 90377 024 ***150.00
ROCK SOLID CONSTRUCTION COMPANY

Principal Place of Business Malling Address
5965 PARK RIDGE DRIVE 5365 PARK RIDGE DRIVE
PORT ORANGE FL 32127 FORT ORANGE FL 32127

10013275
— IR AT

2. Pnncnpal Pla ailing Addre

46337 Pilmgs Bey_cie | 8539 limns By Cre |

Suite, Apl. #, etc. 5“”9 Ap’ 4. ec. E/CHECK HERE IF MAKING CHANGES

City & Slate ty & State 4. FEI Number Appiied For
ﬁ% RA = F L P 2T OrRALE F L 583201426 Nat Applicable
29 , Q ‘7 ggw ,4 % LQ 7 0&1 WS —)4 5. Certificate of Status Desired - [ ?i'gi Si‘g”""al
[ (] i + A
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
¥ T e T e Name - -

CATALANO’ GREGORY R Straet Addrass (P.O. Box Number is Not Acceptable)

5385 PARK RIDGE DRIVE

PORT ORANGE FL 32127 -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!f FEE IS $150.00 .
) 9. Election C aign Financi
At Moy 1,203 Feo wil be 55000 Socier Conpagn Frons ) $5.00 oy o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I . ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -] [ palete TNLE [EI/Change [J Addition
N CATALANO, GREGORY R A
sTReeT ADDRESS | 5885 PARK RIDGE DR sweer wvvtss | 577 FALMAS BAy Crn
CITY-ST-2P PT ORANGE FL CITY-§T-21P )% v ﬂ%/é Vs /‘é_ C%?/‘Q 7
e - T O Delete TIILE MThange ] Addition
NAME CATALANO, SANDRA NAME . i 1L
STHEET ADDRESS | 5065 PARK RIDGE OR STREET ADORESS | B 5.5 7 ﬂ?mﬁb sz?’ 4
Cn-s-2 | PT ORANGE FL wesior | @nt OravbE L S2|27
THLE R 1 Delste e L B [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
TITLE 1 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowered to execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, wi Il otherike

oy
SIGNATURE: f -W? Jfﬁéo/&/ £ LAY -3 l/faé FL- Jb7-4657

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daylime Phone #

LUITY RN

W

CR2E034 (10/02)



