2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ROCK 'N PEBBLE ROAD, INC.

L88780

Principal Place of Business

14 CARRY BACK RD
OCALA FL 34482
us

Mailing Address

% DANIEL J. WADE
PO BOX 2618
OCALA FL 24478
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90156 047 ***158.75

A

[0 CHECK HERE IF MAKING CHANGES °

City & State City & State 4. FEI Number Applied For
59-3021530 Not Applicable
Zi Countr Zi Count . s
° Y P ountry ‘5. Certificate of Status Desired I{ ?eac;;esq l‘ﬁ?:tf'o"a'
- . - -~.—B..Name and Address of Current Registered Agent _ - —r veft o = _ __.7. Name and Address of New Registered Agent
Name

WADE, DANIEL J.

3391 E SILVER SPRINGS BLVD
SUITE F

OCALA FL 34470

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlad name of registerad agent and title f applicable.

{NOTE: Regislerad Agent signature requirod when reinstating)

DATE

: Make Check Payable to Florida Department of State

.. FILE NOWHN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Centribution,

9. Election Campaign Financing

55.60 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. *ADDITIONS/CHANGES TC OFFICERS ANC DIBRECTORS IN 11

TITLE DPT O Defete . TLE ' O change [ Adcition
HAME WADE, DANIEL J. NAME ) )

streeT a0DRESS | 14 CARRY BACK RD “ STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP .

TIME DS [ Delete TITLE £ 1 Change . [ Addition
NAME WADE, NANCY L NAME ‘

STREET ADDAESS | 14 CARRY BACK RD STREET ADDRESS

CITY-ST-ZIp OCALA FL 34470 CITY-ST-21P

TImLE I : . .0 Delete. TIMLE. e e _ [ Change™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - GITY-ST-7IP

TITLE [ Detete TITLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete THLE ] Change [ Addition
HAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that-the informyg
indicated on this report or sugf]
of the corporation or the recej
changed, or cn an attachmel

SIGNATURE:

effta
ugfee e

/3

sgpged with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
mpowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
gks. with all other like empowered.

36-753 $HoY

tfbs

Data Daytima Phone #

OLLVLMH)

nv -

‘GR2E034 (10/02)



