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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003293 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
RACE ROCK INTERNATIONAL, INC.
02-01-2000 90108 042 ***150.00
Principal Place of Business Mailing Address
8000 MARYLAND AVENUE 8000 MARYLAND AVENUE
SUITE 375 SUITE 375
ST. LOUIS MO 83105-3752 ST. LOUIS MO 63105-3%10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number _ s | |Applied For
43-1713468 iy
PSP ™| s cenemenisausnenes [ 3873 Aadtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
SUITE 105
TALLAHASSEE FL 32301 ‘ o FL | 2p Cooe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
% This corporation-is eligible to satisfy its Intangitle ~ FILE NOW!!! FEE IS $150.00 i L
Tax filing reguirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- E:i::llgzn?jaggi[r?t;‘ug:: neing O f&'gﬂomhg?e? e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T . O peiete it Clchange T
HAME CATE, LARRY NAME
sTeeeT AboRess | 2491 PRINCIPAL ROW  SUITE 100 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY - ST-2IP
mE C1D ] Detete TITLE [JChenge [
NAME NEWMAN, ANDREW E. NAME
STREET ADDRESS | 8000 MARYLAND AVENUE, SUITE 375 STREET ADDRESS
or-st-2e | ST. LOUIS MO 63105-3752 GiTv-S1-2p
TmE PDS i o T T e Qe T T T T [chnge OO0
NAME MOORE, ROBERT B. NAME
sTReeT ADnress | 8000 MARYLAND AVENUE, SUITE 375 STREET ADDRESS
GiTY-ST-7IP ST. LOUIS MO 63105-3752 CIry-S7-2IP
TITLE O velzte TITLE O] Change [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S57-2IP
TLE [ pesete TILE Olchange [
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TWTLE . ] peiete THLE ) Change (0 *42--
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-2IP . CITY-ST-ZIP

13. | hereby. certify that the information supplied with 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 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 direclor
of the corporation or the receiver or trustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdress, with all cther ke empowered.

-

SIGNATURE: GBI /2400

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

Data

(3@) 92,9 YOO

Daytime Phone #




