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(AMENDED_20037 |
. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # sogsos

1. Entity Name

NEW FLOROCK COMPANY,

INC.

3. Maifing Address
429 N. Orange Blossom Tr.
Suite, Apt. #, elc.

2. Principal Place of Business
429 N. Orange Blossom Tr,
Suite, Apt. #. elc,
P. 0. Box 568394

FILED

02JUL I'1 &M ID: 58

SECRETARY OF STATE
TALLAHASSER, Ft G

TODOOBECSA 307V ——5
~07/25/02--01052--004
Fakk 0L 00 sk, 00

i

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Orlando, FL Orlando, FL 59-3095320 Not Applicable
322|p8 05 CO:; ;’A 3 ZZIBP 05 CD:;LSWA 5. Certificate of Status Desired Eesa-gesq L‘:}?;;ﬁ""a'

e T i 7. Name and Address of Current Registered Agent

’ Name
Stone, Stephen M.

SEP N Hagno

urnber js Not Acceptable)

fla

venue

City
Orlando

PG - T4

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

FL | %°{5%53

hoth. in the State of Florida.

SIGNATURE

Signalure, lyped of prinied name of registered agent and litke if applicabie. [NOTE: Registered Agent signature required when reinslaling)

DATE

9. This corporation is efigible to satisfy its Intangible

' : 10. Election Campaign Financing $5.00 May o
{Tsa:eﬁgzg;zqz:izgg and efects to do so. 2 . Trust Fund Coniritbution. Added to Fees
1. OFFICERS AND DIRECTORS 5
TITLE D/P s
NAME Cox, Bobby g
SWREETADDRESS | 429 N. Orange Blossom Trail im
CITY-ST- 2IP Orlando, FL 32805 §
e D/V/S/T : ﬁ
NAME Banton, Jim 4O
sweeTaDORESS | 429 N. Orange Blossom Trail
CITY-ST-21P Orlando, FL 32805
TLE Vv . L R
NAME Walk, Nancy S. ARy - S e
STREETADDRESS | 429 N, Orange Blossom Trail NS RKIOYT VAT S
avsrw | Orlando, FL 32805 . DO'NOT WRITE -
THTLE v CINL TLINGC ™A .
NAME Walk, Mitchell B. IN T ISSPACE
STRIETADDRESS | 429 N, Orange Blossom Trail ' ) '
CITY-ST-7P Orlando, FL 32805
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP : o ” i i

13. | hereby cerlil‘z that the informaticn supplied with this ﬁling does not qualify for Ihe exemption stated in Section 11
indicatéd on Lhis repart or supplemental report is true and accurate and that my signature shall have

attachment with an addres<” with a!l otfier il

=

SIGNATURE:

9.07(3)(i). Florida Statutes. ! further certify that the information
‘ ( J the same legal effect as if made under cath; thal | ant an officer or director
of the carporation or the recasror ystee empecule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 17 of on an

| \/,%/o 02~ 3R/ -503

Dale Daytime: Phone #




