2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  J98925 ecretary of State
1. Entity Name 04-09-2003 90115 035 ***150.00
BEDROCK ENTERPRISES, INC.
Principal Place of Business Mailing Address
200 INTERNATIONAL DR 200 INTERNATIONAL DR
#807 ' #6807
CAPE CARNAVAL FL 32920 CAPE CANAVERAL FL 32920
e : JEHETE AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2852720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gge'gesq L,:::Igjitiona!
T 7 77777 6."Name and Address of Current Reglstered Agent -7 7. Name and Address of New Reglétered ﬁ-tge-rr e
: Name
PEAHSON’ WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
200 INTERNATION DR #807
CAPE CANAVERAL FL 32920 '
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registarac agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00
oAb 9. Election Campaign Financing $5.00 May Be
7After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
Mage Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- DP [ pelete TITLE [ change [ Addition
NAME PEARSON, WILLIAM J. NAME
STREET ADDRESS | 200 INTERNATIONAL DR #807 STREET ADDRESS
orv-s1-2p | CAPE GANAVERAL FL 32920 GIrY-57-2p
TITLE PD O Detete TITLE [J Change [ Addition
NAME PEARSON, CLIVE J NAME
STREET AODRESS | 83 STAFFORDSHIRE CIRCLE STREET ADDRESS
CITY-§T-71P MARTINSVILLE VA 24112 CITY-8T1-2P
TTLE ’ Coslete - ~fme ~ - --- : T [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TITLE [ Change 1] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filling does not qualify for the exemption slated in Section 119.07(3)(1), Flerida 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 director
of the corporation or the receiver or frustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: U RO NN RE BUE QL IShE - o6 . » 221) 199~ V00¢

Defytime Phone #

(225 ALY

FAN 4

CR2E034 (10/02)



