FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  J12022 oz Secretary of State
1. Entity Name 01-16-2003 90107 014 ***150.00
ROCKEFELLER AND RINGLING INCORPORATED
Principal Place of Business Mailing Address - -
911 LAKESHORES DRIVE 911 LAKESHORES DRIVE
LEESBURG FL 34748 LEESBURG FL 34748
- ”s TR RN
2, Principal Place of Business 3. Mailing Address
S5 20 SCTRNIoN oY SS20 SOrvgnon C

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Lbdy Chyg B, . LADY &Héf, =G 582740274 Not Applicable
32 i'p2( I Cogtré A %ipz \S4 Couniry 5. Certificate of Status Desired O ?eae.ggq lﬁ?:(;“"”al

__7. Name and Address of New Regtstered Agent

6. Name and Address of Current Registered Agent _

M QANS (cana R,

KARNES’ KENNETH R Street Address (P.O. Box Number is Not Acceptable)
1803 S 9TH ST | N :
LEESBURG FL 34748 SS 20 CUTRANON CoXls

O Caom Uit FL FL | $27%4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regigired agent. (0
SIGNATURE W A \k\s 3 |

Signature, typed or printed nama of ragistered agent and title it applicable. {NOTE: F!agistere_-d Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. At My 1, 2003 Foo wil be $550.00 el e $5.00 o
Make:Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD _ ' O Delete TILE (3 change [ Addition
NAME KARNES, KENNETH R. NAME

sTReeT A0DRESS | 911. LAKESHORES DRIVE STREET ADDRESS

CITY-ST-21P LEESBURG FL 34748 CITY-ST-2IP

TITLE p— ¥ O betete TITLE [ Change [ Acdition
NAME ARNYS, eyt 2, NAME

STREET ADDRESS SS 20 C AT Co L STREET ADDRESS

-S| Lo (NS, B 32T OY-S1-2p

TITLE . - [J-Deiste.  _ J-7mLE e e e . «.. Ochange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TITLE 1 Detete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-§7-2IP

12. | hereby certify that'the infarmation supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj wered,

SIGNATURE:

\\.\3 \@3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ay PPRIARCN L

CR2E034 (10/02)




