e
FILED

" ‘2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT #  P94000087732 Secretary of State

1. Entity Name
07-16-2002 90367 021 ***550.00
ROCKING K, INC.
Principal Place of Business Mailing Address
111 KING ST. 111 KING ST.
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3283993 Not Appliceble
Zip Country Zp Country 5. Certificate of Status Desirad O geae-ggq lﬁ:ﬁ;ﬁonal
= 6. Nar‘ne -an;;Addregé t;f.-Currenl Hegtstaréd Agent 7.‘_Name and Addéss of New Registered Agént
Name
KRAMER, KENNETH C. Street Address (P.0. Box Number is Not Acceptable)
111 KING ST.
ST. AUGUSTINE FL 32084 )
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of ragistered egent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $550.00 ) o
10. Election C n Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Try stIFun dagc?nat‘r?butig: neing 0 fgj;%qohézge
{See criteria on back) O Make Check Payahle to Department of State '
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSD 7 Delete TITLE [ Change [ Addition
NAME KRAMER, KENNETH C NAME
sTRee? anoness | 3748 ARROWHEAD DRIVE STAEET ADDRESS
arv-si-zr | ST AUGUSTINE FL CITY-ST-2IP
TILE ] Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TR R e e T e~ T - - T[T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Delste TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
THTLE O pelets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true arfd acgurate 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 trusjee powegad ko ey€cute this report as reguired by Chapter 607, Florm‘g Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or an an ajtacpfment with an fddffeds, wijrali bther like empowered. )
SIGNATURE A P2 Spi-824-)527
Datae Navtima Phana #

et
SIGNATURE AND TYPED OR PRINTED NAMR OF SIGNING OFFICER OR DIRECTOR

STUHIIARE E

N

CR2E034 (4/02)




[ et
ﬁ W %C’Uo 3‘7 7 ?> 9‘ PHONE (904 B24-1529
! 9‘ , 5—? q FAX (304) 824-8944

HAMBLEN HARDWARE

BILL TO:

PO. BOX 128
ST. AUGUSTINE, FLORIDA 32085

7//3/0 2

SHIP TO:

111 KING STREET
ST. AUGUSTINE, FLORIDA 32084
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