2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 06, 2001 8:00 am
DOCUMENT # P96000008072 ecretary of State

ROCKY OF LEE COUNTY, INC. 04-06-2001 90020 002 ***150.00
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL CAPE CORAL FL
2. Principal Place of Business 3. Mailing Address “"”"”l”m" } "‘”l” Im m "I ' IIW "m M ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale : City & State 4. FEINumber 650633742 Applied For
Not Applicable
Zp C?untry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
g —— T e ) R E— P - s e e e Fes Required __ N
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HILL, THOMAS W Streel Address (P.0. Box Nurnber is Not Acceptable)
Fi L
1318 LAFAYETTE STREET det Address ( o Rurber s Bt Accepta
CAPE CORAL FL 33804

City ] FL Zip Code

4y -

8. The above named entity s—ubr’ﬂils this statement for the pu'rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printad name of registered agent and title it applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
sp.'_ﬁ?suf:‘érporatickm is eligible to satisfy its Intangible FILE NOWIY FEE i.."f $150.00 10, Eleclion Campaign Financing $5.00 May Be
- . Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THTLE [ Cnange [ Addition
NAME HILL, THOMAS W NAME
streeT aobress | 1318 LAFAYETTE STREET STREET AUDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-§T-2IP
TITLE PD O pelete TITLE [ Change [ Addition
NAME LAEMMERMEYER, RICHARD HAME
staeet aooress | 1318 LAFAYETTE ST STREET ADRESS
CITY-$7-2IP CAPE CORAL FL 33904 CITY-ST-2IP
Time T T T oeke’ T TR e - CTTeem T T = T[Jchange. [ Addtign |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Detete TINLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP B
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2P CITY-ST-2IP
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: th/ W Vhoma AV, £10 b-J-o/ Q54 7-204 Yy

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

0383561

CR2E034 (10/00)



