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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000015509 ecretary of State
1. Entity Name 04-28-2003 90984 041 ***150.00
ROCK METAL BALUSTRADE DESIGNS, INC,
Principal Place of Business Mailing Address
6519 ROCK CREEK DRIVE €519 ROCK CREEK DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 -t 1 1 022209
| I SRR
2.,‘Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0896 101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e . . : Name B »
HOCK‘ HOLLY Street Address (P.O. Box Number is Not Acceptable)
6519 ROCK CREEK DR
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!

. FILE NOWI! FEE |ﬁl$150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 F99 will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change  [J Addition
NAME ROCK, HOLLY L NAME

STREET ADDRESS
CITY-ST-2IP

streer aposss | 6519 ROCK CREEK DRIVE
orv-st-ze | LAKE WORTH FL 33467

TITLE [ change  {T] Addition
NAME

TITLE VP [ Deteta
NAME WHITE, GREGORY

STREET ADORESS | 6519 ROCK CREEK DRIVE STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33467 CITY-§T-2IP

bl
/
!

NAME STEDMAN, ANN M NAME -
STREET ADDRESS | 5580 BALFREY DR STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL 33413 CITY-7-2P

TIILE [T Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

i
TITLE ST ?\Delete ' TILE {J change (7] Addition

TMLE [ Gelete TILE [1 Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-S§7-21P

TITLE [ Dalets TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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

af the corparation or the receiver or trustee gmpowered to e this report as required by Chapte ~Florida Statutes; and that my name%)/ms in Block 10 or Block 11 i

changed, or on an atachment with an a
SIGNATUME AND TYPED })/ﬁ-puﬁn’en NAME OF SIGNING OFFICER OR DIRECTOR l T hd Date Daytima Phons #

SIGNATURE:

[PV RS- (¥ V)

(A

CR2E034 (10/02)



