2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000069250

CASTLEROCK INVESTMENTS, INC.

Secretary of State

03-04-2003 90076 004 ***150.00

Principal Place of Business
PO BOX 331443

ATLANTIC BEACH FL 32233
us

Mailing Address

PO BOX 331443
ATLANTIC BCH FL 32233
us

2. Principal Place of Business

3. Mailing Address

AR ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 164 Applied For
59—3 215 Mot Applicable

Zp Couniry Zip Country 5. Cerlficate of Status Desied ~ []  98+7D Additional

Fee Required

6. Name and Address of Current Registered Agent—— -~ — - - -—_ — 7.-Name and Address of New Registered Agent
Name

8 LETT, BARON L Street Address (P.C. Box Number is Not Acceptable)
50 HIGHWAY A1A
SUITE 103
PONTE VEDRA BEACH FL 32082 City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or register_ed agent, of Doth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad or printed name of registarad agent and fitla if applicable

(NOTE: Registered Agent signaturs required when rainstating)

DATE

_ -7 FILE NOWI! FEE IS $150.00
“After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O Delete TLE /P W crange 0] Addltion
v FORD, CURTIS R we 7' |Ford. dorbis 3.

sreer an0ess | P O BOX 331443 STREET ADDRESS | Ty &;X 35443

CITY-ST-2P ATLANTIC BCH FL 32238 CITY-ST-2IP fi 32233~ ’L}L} 3

TITLE \ele - Change Addition
e [ Defe hén E. Doerr [ Change B
STREET ADDRESS stneer acoress | JApES G ( west H Igh WQ)/ fe&

oITY-ST-2P CITY-§T-2P Burrell, L. 32 1)O

TIMLE - [ Delete —- - TIMLE - 7 - R «_ .- ~[JcChange [ Addition
NAME NANGE

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-ST-2P

TIILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STHEST ADDRESS

CITY-ST-21P CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director

of the corparation or the receiv
changed, or on an attachm

SIGNATURE:

Gt ih

mpowered.

R

QUIRED

cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N&IGuaTIRE AND TYPED OR PRINTEI}/’AM

SIGNING OFFICER OR DIRECTOR

1225

Daytime Phone #

g

1
<

CR2E034 (10/02)



