2001 UNIFORM BUSINESS REPORT (UBR)

1. Ehtity Name

ROCK INDUSTRIES, INC.

DOCUMENT # P98000104299

Principal Place of Business

1030 SHADIGK DRIVE
ORANGE CITY FL 32763

Mailing Address

1030 SHADICK DRIVE
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90347 041 ***150.00

8149690

(TR

DO NOT WRITZ IN THIS SPACE

M

KELLY, ANDREW
1030 SHADICK DRIVE
ORANGE CITY FL. 32763

City & State City & State 4. FEl Number 9546: Applied For
! 59— 229 Not Applicable
Zi ‘ -
P Country Zp Country 5. Cenlificate of Stalus Desired O $8.75 Additional
Fee Required
— ———— G~ Name and-Addressof Currem Reyistered Agent - ——==""——7"Nanie 8hd Addiéss of NéW Ragisteied Agent j
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flarida.

Signalture, typed or printed name of registered agent and titlg if applicable.

{NOTE: Registerad Agent signaiure required when reinstating)

DATE

9. This corperation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplermental report is true and accurat
of the corporation or the receiver or trustae empower

10 exec
I other,

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an addregs, wit

LZ 22y

b T

Date

Daytime Phone #

WD DD

1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

E PTSD O Detete TME ClChange  [J Addition | &
. . [=]

NAME KELLY, ANDREW NAME =

STREET ADCRESS | P, 0), BOX 201 N/A STREET ADDRESS §

CITY-ST-2IP DELAND FL 3_2?21 CITY-ST-2IP %

TITLE 1 belete TILE [Jcnange [ Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-71p

:|-HTLE = 0 relete T7E . . [ Crange _[] Adation_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TIMLE O velere - TITLE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Deleta TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE AND T‘rPEg,aﬁ’PﬁluTﬁ?MnME OF SIGNING OFFICER my\g(/cwﬂ'
N 7



