“200Y UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105852

1. Entity Name

ROKA DISTRIBUTION, INC.

Principal Place

1890 PORPOISE

MERRITT ISLAND FL 32952

of Business

STREET

Maiing Address

1890 PORPOISE SYREET
MERRITT ISLAND FL 32952

FILED

[EYTIV)

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90320 028 ***150.00

2. Principal Place of Businoss

3. Mailing Addrass

Suite, Apt #, elc

Suite, Apt. #, ete,

I

WIATHIA

DO NDTWRITE IN THIS SPACE

AT

City & State

City & Stare

4. F=I Number

53-3484924

zd o

Not Apnlhcacs

7ip Countr Zin Caurtry i
vy ' - ’ i 5. Carifcate of Sialus Dos red i $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent )
Name

PEARCE, LEWIS R
5344 JAMAICA RD
COGOA FL 32927

Stroot Address (PO,

Bax Number s Not Acceptanle)

Clhy

iz Coce

8. The abov named entity submits (i statement for the purpose of charging s registered off ce or “egistered agent, or botk. -n the Sate of Florida.

SIGNATURE

5

gnature, lyped o priviec nare of registeree agent ane e if aop oat

iNOTL R

AQRnl s GrLlne reqUIaG woen scinskiing)

CAT

9. This corporalion is eligible tc satisly its Intangible
Tax filing requirement and elects te do so. 3

10. Eection Campzign Finznc.rg

$500 May Be

) Trusl Fund Contribastion 3
{See criteria on back} O et Chan usl Fund Contribetion Added to Foes

11. OFFICERS AND DIRECTORS i2. ADTITIONS CHANGES TO OFH-ICERS AND DIREC TGRS N 11 ‘

N . 1 =
i D 07 Belets e (1 Ghenge [ Aaevion 8
v CAMPBELL, ROBERT C i 2
STREET AGDRESS 1890 PORPOlSE STREET SIH=ET ADDRTSS | g
Ty S1-2IP MERR'TT ISLAND FL 19057 BoOlTr-S81 ap - ! %
TTLE D [ neste ¢ IRTNIS £ aaiten | &
e CAMPBELL, ERIKA
STETTAO0ESS | 1800 PORPOISE STREET
PTERT | MERRITT ISLAND FL 32952
TiTic ] oelets M E [ Chasge [ &detien
MARE MakE
SIREET ADDRFSS STRIE BDDEESS
CITY-ST-71P AR
nie (7 Deste ILE [J Chenge [ Aditien |
NAKT
STREET ADDRESS AZDRESS
CHY-ST-2IP LTy-T 2R 1
TITLE U] Delete 1.k () Change [ Adaige
NAME Ak
STREET ADGRISS H sinee aposess |
LITY-ST-2IP B |
ThLE O ool i O Change [ mdesian
MM B HavE .
STRER] ADDRESE STREET ADMRTSS
CITY-5T-717 Cily-g 2P

13. | hereby certify that the information supplied with this filing does not guatify far the exemplion s
indicated on this report or supplermental reporl is rue and accuraie and that my sic

ature shall bave the same logal offcct as Tr

taed in Section 1190733 ) Faraa Slatues,  furter cortTy fal e informat'on
: wle wader cath; that L am an officer or direaor

of the corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Floride Statates; ang that my name appears in Slock 11 or Biock 12 6
b an

changed, or on an attachrpent wiy

iress, with all other like cmpowered

Popery Campsec—

Yrafor

sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Hiure

§2.-/063

J



