2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003389., *

1. Entity Name

ROUGH RIDERS MC, INC.

00683618

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90090 033 **%%5] .25

Principal Place of Business

5030 EDWARDS ROAD
FT. PIERCE FL

Mailing Address

5030 EDWARDS ROAD
FT. PIERCE FL

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~ NOT APPLICABLE Not Applicab’a
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = e T e e Rt D e e -yz-hy-@mg e T S e . = ot s oo T
CATALANO, STEVEN Street Address (P.O. Box Number is Not Acceptable)
1697 SW TAURUS LANE
PORT ST. LUCIE FL 34984
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when tainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VFD , O Defete TTLE Clonange [ Acdition. | &
NAME FITZPATRICK, JERR NAME =
streer a00Ress | 4008 SUNRISE BLVD. (SUNRISE BLVD.) STREET ADDRESS b
CITY-8T-ZIP FT. PIERCE FL 34982 CITY-ST-21P b
o
TIME 10 O Delate TTE O ohange [ gdition | &
NAME CRELL, DANIEL NAME
street aooress | 1552 SE CROWN ST. STREET ADDRESS
CITY-5T-7P PORT ST LUCIE FL 34983 CITY-5T-21P
pTE G.D_ﬂ,w, e e e o ODetete, Y. TOLE —— e e = = o —n e Ocvange O Addition, |-y
e WAIVEL, PAUL™ — NAME T T
steeT anoRess | 2165 NE RUSTIC PLACE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2P
TILE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Dalete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
= SRINATIARA R - " ~C
SIGNATURE: * Qﬂkﬁgw)}ﬂ; 2A EQUIRED [=7-0¢D S%s 33 7-/98
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #



