~,

~ 2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

PE?HSNEJ\QA ENT#  P99000098189

ROCK FORMATIONS FLORIDA, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90141 022 ***150.00

Mailing Address

17433 FUCHSIA ROAD
FT MYERS FL 33912

Principal Place of Business

17433 FUCHSIA ROAD
FT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0960417 Nat Applicatle
2 Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B i s R I R ~~ loName- === - R T T AT - =

WANDERON, THOMAS
9546-TAMAMITRAIL-NORTH-5TE-2-
NAPLES FL 34108

“rHonA & W AN OE2Z0n)

St?tAd ass (P.C. Box Number is Not Acceptable)
b8 (06T Ae . nl .

NAPES Fc d408&

City Zin Code

FL

SIGNATURE

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

— %TH&HA-S waro e on

'/f’/o:u

- Signature, typed or printed nams of registered agent and i ol (O TE ; Registered Agent signature required when rainstating) [

{ oaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
*

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND OIRECTORS IN 11
TImLE D [ petete TITLE O Change [ Addition
NAME +SILVA, JENNIFER NAME
streeT aooRess | 17433 FUCHSIA ROAD "STREET ADDRESS
GITY-ST-2IP FT MYERS FL 33912 CITY-57-2IP
TILE D [ Detete TITLE (] Change [ Addition
NAME SILVA, ROBERT NAME
sTreeT ADDRESS | 17433 FUCHSIA ROAD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
B LT R e S 1= LERE | 1| I S 4 2 e ot e e e e ChANGE ] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE [ Delate TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ petete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-71P

of tha corporation or the receiver or trust

changed, or on an attachment with ap-#@dress, with all ofher like empo
SIGNATURE: ¥~ m : ' :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certity 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
e empowered o execute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x Wi- Y15-0227

SIGNATURE SMGAYRED OR PRINTED HANE OF Si

ING OFFICER DR DIRECTOR

Date Daytime Phona #

AV 0SSei0

V
u

CR2E034 (9/01)

1



