e

2003 FOR PROFIT CORPO

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90247 004 ***158.75

:
T, e e

RATION

DOCUMENT #

1. Entity Name

THE NEW CHIMNEY

UNIFORM BUSINESS REPORT (UBR

P93000073504
ROGK LAND COMPANY

Principal Place of Business
3535 JACIATO COURT
SARASOTA FL 34233

us

Mailing Adcress

P.Q. BOX 25427
SARASOTA fL 34277
us

ARG

1Y

A

2. Frincipal Place of Business 3. Malling Address
ite, Apt. #, etc. ite, Apt. #, elc. '
Suits, Apt. #. etc Sufte. Apt. 4, etc [] CHECK HERE IF MAKING CHANGES
City & Stato City & State 4 FelNumber ge oy Applied For
50 151 Not Applicabite
Zi C Zi Countr:
P ountry P ouniry 5. Cartificate of Slatus Desired Er $8.75 Adaiona
Fee Required
=== Home and Addross of Current Registored. Agent ——=i5r=- | ren 7eName and Addrass of New.Ruglstored Agantmr———ctp o me . =
— ) . Name i T
e L T A .. IR T - - —
Y » | *Clovts, Jokw V-
CLOUD, JCH al Addrass (P.O. Box Nu i Acceptabl
3620 RED ROCK WAY TE %5 " BEY AT YRR Ane
SARASOTA R. 34231 :
* 2935
; SARAIOTA FL 3733
8. The above nameg anity subipits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept |-
the obligations j/ / .
13/
SIGNATURE, AL - //ﬁ"""ﬁ 62/ 23
. typed or printed name ol repittered sgent and btis I appicabig (NOTE: Ragitared Agont signaturs requirsd whn sinstaling) DATE )
L€ NOWH! FEE IS $150.00 . o
A0 Moy 1,200 Fan il o S550.00 e oy 3500 oo
Maks Checl Payabie to Florida Department of State : CtoFees
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P O Delete T .. . Ohchenge [ Addiion | &
NAME JOHN V. CLOUD, N T PO =
smeeTanoness | 3535 JACINTO COURT STREET ADDRESS |~ = - ==~ —— 5
CITY-ST. 2P SARASOTA FL 34239 . CITY-5T-2P &
e . Oloeiee me. [, O ctnge ] Additon |-&%
NAME A - HAME R : :
STREET ADDRESS > STREET ADDRESS .
CTY-ST-2p CITY-ST-ZP
e _ T =) Delete . N _TILE — . e
NAME L T— - T T et e 7 NJ\ME._ o= A - e
STREET ADDRESS STREET ADDRESS
ciy-st-ap ~ Cy-sT-2IP
TIE O pelete TTLE [ change 7 Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiFy-S1-ap CITY-ST-2P
mE [ Delete me Ol cuange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-51-2P CiTy-57-217
e O belete TME O change [ Addtion
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
12. | hereby cerlltl;_thal the information supplled wilh this filing does not qualify for the examption stated in Section 119.07%3)0), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or Ifustee empowered to execute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 0r Block 11 if
changed, or on an attachment with ap-gddress, with all other like empowered. .
RICHld [N B2 s
SIGNATURE: Y ZDIAED tfxfox P52 L0
DTYPED OR PRINTED NAME OF SIGNING CIRECTOR 77 Dats Daysime Phona §




