FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 177806 Secretary of State
1. Entity Name 01-27-2003 90519 040 ***150.00
ROAD ROCK INC
Principal Place of Business Mailing Address .
00 N, W. 8TH AVE 900 N. W. 8TH AVE JUUL1iJ1V
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Malling Address “II’II "l” ‘m“"n 'Immll 'I" m" m” I'mmn Immlmm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-0717983 Not Applicable
Zp C?“T‘EX_ S wZip P __.‘C(.)L_thf.y — =~ _ | 5.-Ceriificate of Status Desired &1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER’ IDA MAY Street Address (P.0. Box Number is Not Acceptable)
900 N.W. 8TH AVENUE
FORT LAUDERDALE FL 33311
' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Regislered Agent signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
N 9. Flection Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund C(fnt:'?butitl:)n. s O fc%tgi(?ohg?;ss ¢
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD T Delete TITLE [ Chenge ] Additien
NAME ELMORE, ROBERT NAME
staeer aooaess |900 N. W. 8TH AVE STREET ADDRESS
CITY-ST-2Ip FT LAUDERDALE FL CITY-ST-2IP
TILE AS [J Celete TLE (3 Change [ Addition
NAME STEVENS, KENNETH G. HAME
STREET ADDRESS | 412 NW 4TH ST.. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP )
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE (I Change 7 Addition
MAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CiTy-5T-2IP

12. | hereby cenify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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

of the carporation or the receiver or t{ustegliempower cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
shanged, or on an attachrnent with eSS, il IW@G.
— Robert Elmore 1/20/03 (954) 523-3438
SIGNATURE: X SIOvAITURE REQUIRED )

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/02)



