- 2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO01000002485

ROOT DRY GOODS COMPANY INC.

Secretary of State

05-05-2003 90261 024 ***150.00

Principal Place of Business

1600 CANTRELL ROAD
LITTLE ROCK AR 72201

Mailing Address
P.0. BOX 486

LITTLE ROCK AR 722030488

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

mf CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
35—1 172417 Not Applicable
Zi Z Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS e o el e o — : — Name -

C T CORPORAT]ON SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 name of registered agent and wtle if applicable.

({MOTE: Registered Agenl signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange [ Additicn
NAME DILLARD, WILLIAM 0 NAME
streer aooess | 1600 CANTRELL ROAD STREET ADDRESS
CITY-ST-2IP LITTLE ROCK AR 72201 CITY-ST-11P
TITE vD O pelete e [ change [ Addition
NAME DILLARD, ALEX NAME
staeer acoress | 1600 CANTRELL ROAD ‘ STREET ADDAESS
erv-sr-z¢ | LITTLE ROCK AR 72201 \ CHTY- ST-2IP
= - - VD= — O pelete TIME [ Change (] Addition
NAME SCHROEDER, PAUL J JR. HAME I
seeer aporess | 1600 CANTRELL ROAD STREET ADDRESS
orv-st-2p | LITTLE ROCK AR 72201 CITY-ST-2IP
TILE vD CJ Delste TLE AS [Cdchange  [¥] Adaition
NAME FREEMAN, JAMES | NAME
streeT aporess | 1600 CANTRELL ROAD STREET ADDRESS
orv-st-zp | LITTLE ROCK AR 72201 CITY- 5T-7P
TITLE VAST K Delete TITLE Ve /T /AS . () change (& Addition
NAME HAWKINS, JOHN NAME Shevriil Wise
street aporess | 1600 CANTRELL ROAD STREET ADDRESS | |4500 Cantred Rd.
crv-s-zp | LITTLE ROCK AR 72201 ar-stze | Lidéfe Rode, AR F22o0l
TITLE v 7 Deleie e (I change [ Additin
NAME CHERRY, JAMES W JR. NAME
street aookess | 1600 CANTRELL ROAD STREET ADORESS
CITY-ST-2IP LITTLE ROCK AR 72201 CITY-ST- 2P

12. | hereby certify that the infor
indicated on this repart
of the corporation or th
changed, or on an atlal,

SIGNATURE: A

upp!
receiver trustee g
nmegfM with) an addrgss,

DA

) 090

‘il

ticn supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered

Y1363 (501) 3Fe-SHOY

HSNATURE Amnrpen OR an-ren NAME OF SIGNING ompsn OR DIRECTOR

Date Daytims Phone #

§
May 05, 2003 8:00 am

J

CR2E034 (10/02)



