FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 19, 2003 8:00 am

DOCUMENT #  F95000000802 Secretary of State
1. Entity Name 05-19-2003 90219 010 ***550.00
RACE ROCK REAL ESTATE, INC.
Principal Place of Business Mailing Address
8000 MARYLAND AVENUE 8000 MARYLAND AVENUE
SUITE 375 SUITE 375 :
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, elc. Suite, Apt. #,etc. - [ CHEGK HERE i MAKING CHANGES
City & State City & State 4. FEt Number _ Applied For
43-1713469 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name. - f e - et e B
.

——— et -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST,

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

TALLAHASSEE FL 32301

City 'FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE

Signature, ltypsd o printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . N .
- . 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund é‘(i‘.tr\’gbution ° D fci;g!otohllzisa °
Make Check Payable to Florida Department of State ! '
10. - : “ OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE ‘|CTD ’ CJ Delete TmLE O Change [ Additien
NAME £ | NEWMAN, ANDREW E. NAME
sTReET ADRESS | 8OO0 MARYLAND AVENUE, SUITE 375 STREET ADDRESS
crv-st-zie 1 ST, LOUIS MO 63105-3752 CITY-§T-2IP
THLE D O3 Delets TTE TlChange [ Adition
NAME LOVING, SHAWN NAME
STREET ADCRESS | 8000 MARYLAND AVENUE SUITE 375 STREET ADDRESS
omy-sT-zie | SAINT LOUIS MO 63105-3752 CiTY-S7-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME . NAME N —
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (] Delate TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-s1-21P

12. { hereby ceriify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empawered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%resa with ail otfer like empowered. ; 3 /
Al VA YRS Ao A A i ' _
SIGNATURE: AW UAV A EHRED 2//) //63 N2~ foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Catg 1 Daytirne Phone #

2
8

L

CR2E034 {(10/02)



