2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026829 May 04, 2000 8:00 am
b Enty tame Secretary of State

TIMBER ROCK, INC. 05-04-2000 90220 001 *7,778.75
Principal Place of Business Mailing Address
250 CHALLENGER ROAD 450 CHALLENGER ROAD _~ Uy
ZAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204226
» s A RE AR R
5505 N, Atlantic Ave. .| 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115 ‘
City & State City & State 4, FE! Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3564507 Not Applicable
Zip Country Zip . Country " ) $8.75 adaditional
32931 USA 32931 DSA 5. Certificate of Status Desired XX Foo Hequirecll !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
. Jacoqueline McPhillips
MAYNES' BETH Street Address (P.O. Box Number is Not Acceptable)
450 CHALLENGER ROAD ‘ 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
City . Zip Code
. - Cocoa Beach FL | 92951

gaistered office or registered agent, or both. in the State of Florida.

C
F A < [{—_‘/

Jname of registerad agent and Hfa if applicable

/=28 o4

KOTE: Ragisterad Agent signature required when reinstating) DATE

-
g, 1h|si{poratfc_m is eligible to satisfy its Intangible FILE NOWN FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 8 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete e D/P/S/T . Kicrange [T additon | &
NAME MCPHILLIPS, JACQUELINE TR NaME McPhillips, Jacgqueline 3'
swReeT AD0%ESS | 450 CHALLENGER ROAD STREETADDAESS | 5505 N. Atlantic Ave., #115 2
Ciry-§7-20p CAPE CANAVERAL FL 32920 ciry-5i-2P Cocoa Beach, FL 32931 :;“J'
TILE [ pelete TITLE v [ Change ¥ Addition | O
NAME NAWE Colvard, Alison Kerr-Hull
STREET AGDRESS STREET ADDRESS 5505 N. Atlantic Ave., #115
oNTY-$T- 2P CI7Y-51-2P -~ et BT 25021
TILE [ Delete TITLE . o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Detete TILE . [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
e ] oelete MLE Ol change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 3 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07&3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signaturg ahall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to exel €07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(& this report as requiredby Chaptg
changed, or on an attachmsent with an address, with all c)
4

SIGNATURE;

Daytima Phone #




