‘2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # H95826 Apr 11 2000 8:00 am
ROAD RUNNER MARKINGS, INC. ecret,ary of State

04-11-2000 90233 042 ***150.00

Principal Place of Business Maifing Adcress
o
2140 SUNNYDALE BLVD 2! MUNNYDALE BLYD
c C
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
249 Swwmw /3“/0.
CW Apt. #, etc. Gils JApl. #, elc. DO NOT WRITE IN THIS SPACE
c.

City & State City & State — 4, FEI Number Applied For
C/Jﬁﬁu?ﬁ e ’ /-Awem 598-2656109 Not Applicable

Zip Country Zip Country - . 8.75 Additional
33 Nwb - 1209 3308 1209 o34 §. Certificate of Status Desired | ?ee Fiequirec; 1on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . ) - Name i T ’

SEFC|K' "AMES w. Street Address (PO, Box Number is Not Acceptable)

2140 SUNNYDALE BLVD SUITE C

CLEARWATER FL 33765

C City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name cf registerad agent end title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
B e | s e somo | 1 EoienComostn o $5.00 vy o
e ’ ¢ N Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ 3 Delets TITLE P (AND A bb“:b) [ change [ Addition
NAME PORTHOUSE, LISA A HAME
staeeT anoress | 2140 SUNNYDALE BLVD SUITE C STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-3T-2IP
i VSTD O Delete TILE Ol Change [ Additicn
NAME SEFCIK, JAMES W HAME
sTREET AooRess | 2140 SUNNYDALE BLVD SUITE C . | STREET ADDRESS
onv-s-2¢ | CLEARWATER FL 33765 : CTY-§7-2p
e _ e X - Opelete e — [ Change [ Acdition
NAME NAME ) C '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Deleta TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TMLE ‘ [ pelete TITLE [Jchange [ Addition
NAME . [ NAME
STREET ADDAESS L STREET ADDFESS
CITY-S1-21P T T CITY-ST-ZP

13. | hereby certify__that'}he‘inforrrfgti’o‘r?s'gpip!ied Wit_h 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 reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
= pmpowered to exacuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or‘the receivgr‘ of;tru

changed, or on an attachman an gdgs fss.‘.‘\_:vilh alt other like empowerad.
SIGNATURE HOgFE or402000 PP 4Y7- 3675
T olG jARD TYPEITOMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
o

CR2E034 (9/99)



