.. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L32127 ecretary of State
1. Entity Name 04-07-2003 90725 030 ***150.00
ROCK SPRINGS BAR & GRILL, INC.
Principal Place of Business Mailing Address
4939 ROCK SPRINGS ROAD 4933 ROCK SPRINGS ROAD ':
APOPKA FL 32712-5751 APOPKA FL 327125751 .
I o AN ARk
Sulte, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
590997101 Not Applicable
Ze Country p Country 5. Certificate of Status Desired O ?g;gfqlﬁ:’;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLDFIELD’ DEBORAH Street Address {P.0. Box Number is Not Acceptable)
4939 ROCK SPRINGS RD
APOPKA FL 32712
City FL Zip Code

8. The above named entity su|'3mtt?§ this staternent 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. ..

- -
L

SIGNATURE
. Signalyre, typad or printed name of registered agent and tide it applicable. (NQTE: Registersd Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) ‘ )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copntlr?buti::n " O fc?ﬂ-ca%?oh;:i? l
Ma{ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE PSTV ' [ Delete TLE [ Change [ Aduition
w
NAME OLDFIELD, DEBORAH NAME
STREET ADDRESS | 26435 BAIRD AVE. STREET ADDRESS
CITY-ST-ZIP SORRENTO FL . CITY-$T-2IP
TITLE [ elete TTLE [ Change [ Additicn
NAME ot NAME
STREET ADDRESS R STREET ADDRESS
Ciry-S7-21p CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-21P
TITLE [ pelete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5 h CITY-5T-2P

indicated on this report gT supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation ar thefreceiver or truslee emp pwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that theg:maton supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR P NT D H SR Date Daytime Phane #

CR2E034 (10/02)



