2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L88780

1. Entity Name :

ROCK 'N PEBBLE ROAD, INC..

-

Principal Place of Business: cL
227 SE BTH ST

OCALA FL 34471
us. ..

Mailiflg Agdre§.‘s§: Fo
% DANIEL J: WADE
PO BOX- 2618
"OCALA FL 34478
Us

2. Principgl Place o

3. Mailing Address

Tt s B

Eote)Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90039 030 ***158.75

0419640

JL4 241

RN AR

DO NOT WRITE IN THIS SPACE

&y; Sten’e FL City & Siate 3. FETNumber 598021530 »:Jz?ie:)c:) :i::::ble
;Zlifi)ﬁo Ij‘?mw Zp Gouniry 5. Certficate of Stalus Desired B fg-;i Additonal
- 6.-Name and Address of Current Registered Agenl 7..Name and Address of New Registered Agent —
Name
2 5 GTH ST AT e B S B
OCALA FL 34471 ;Ul‘rf- F
At Bedin FL | “3§%0

8. The above nam

SIGNATURE

tkyubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

b T Yot PiosT

alelet

Slgnau.Vtype“w printeh.marne of registarad agent and litle if applicabfb.

{NOTE: Registered Agent signalure required when rainstating)

Vori¥

9. This corporation is sligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCORS 12, _

ME DPT 7 Delete TILE B’Change O Addition |

NAME WADE, DANIEL J. NAME P =]

STREET ADDRESS | 227 SE 8TH ST sweersooeess | 339) K. SIWER Wf 6"“” ! 5"3 E F 3

om-st-2P | OCALA £L avstwe | O par, L M0 <
[a¥]

T O Delete e Y2 ' ' O Crange  BRAddiion | B

e we NaeY LUBE L gm, oz F )

STREET ADDRESS strecTa0ress | gzl K. #1E £ '

CITY-57-2IP on-st2p Dok, FLo M1

_TIE N _ o — - -Delete B mE - U e ee—eeam—— 2] Chinge——=] Addlion- | ——

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 2P

TINLE [ Delete TIMLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STAEET ADRESS

CITY-57-2P CITY-ST-2P

TITLE O Celete TITLE [] Change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

TITLE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or sugde
of the corporaticn or the recy
changed, or on an atlachme '

i

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

mental 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

Ifustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
adfress, with all other like empowered.

DAL T WagE

ol

293~ 132~ Cifed]

SIGNWURE

D TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR

¥ oke

Daytima Phona #




