~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000052625
1. Entity Name

3'S COMPANY ROUGHSTOCK, INC,

Principal Place of Business Mailing Addtess
4265 CYPRESS DR 4265 CYPRESS DR
ST. CLOUD FL 34772 ST. CLOUD FL 4772

2. Principal Place of Business 3. Mailing Address

FILED
Jun 02, 2003 8:00 am
s Secretary of State

05-02-2003 20387 028 ***150.00

55045531

Illllllllllllllllll'llii'lil'}llilﬂIlllllllllllﬂlIIIIIIIUHHIIIHHIIH |

changed, or on an attacnmanl, with an a

SIGNATURE:

cress, with all other like empowered.

Suile, Apt. 4, elc. Sulie, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES i
City & State City & Stale 4, FEI Number Applied For
S fe) -%a ioO“T'] Not Applicable
ao Couniry ap Country S. Certilicate of Stalus Desired O 38'75 “."“"’0"5’
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name sl Addresas of New Registered Agent i
7 e Neme e o e l :
=WILIAMS;- SCOTT-—~— e P = ~Sost Add 5% (PO Box Number 13 Nor Aocoprabi) T
4265 CYPRESS DR : ]
ST. CLOUD AL 4772 [
T City FLTZip Code |
8. Tha abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
, ‘e obligations OW M ) i .
SIGNATURE . . &b‘“’ m \ \\\Q(\“b 4-2710%
Smﬂn.wmdummm of fegisternd Agent & lithe it aDpECADM. (NQTE: Regisiared Agant saynature requined whon reinstaling) DATE !
FILE NOW1I! FEE IS $150.00 ) . . |
Atier May 1, 2003 Fos wil be $550.00 ot Fund Gt A 8o
Make Chack Fayable to Florida Department of State |
10. OFFICERS AND DIRECTORS ] EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WL P . 3 petate e DO Change 1] Adoition | &
NAME WILLIAMS, SCOTT e -]
STREET ACORESS ( 4285 CYPRESS DR STREET ADDRESS I é
ciTr-$1-2P ST. CLOUD FL 34772 cry-51-0f | &
TE v ' O celete TILE D change [ Avdiion | &
- PORTER, DAN B WA | :
smeeT a0ofess | 3395 N CANOE CREEK RD STREET ADDRESS |
cr-se2P ) KENANSVILLE FL 34739 CITY-S1- 2P !
TMLE '} O peiete THLE O Change DA?diticn
B e FORDHAM, JOEL F NAME : .
| FsREET AbDRESS” [’“m“'“gﬂimm RD STREEYADDREES T = S[=
CITY- §T-2P KENM!LE FL 34729 CITY-S1-27 .
TME O Detete TITLE ‘D tnange [ Asdlion |
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIF CITY-§5-21P .
TLE [ oelete TME O Change (3 Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-58- 2P
TE {3 Detete TTE Cletange [ agdition
NAME MAME :
STREET ADDRESS STREET AQDRESS . i
ciY-sT-zP ) CITY-5T-2P |
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further Certity that the iniorm'ation
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; thal | am an officer or director
of the corporation or tha recelver or lrustee empowered to execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in'Block 10 or Block 111




