2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003389

1. Entity Name

ROUGH RIDERS MC, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90155 049 ****5] 25

Principal Place of Business

5090 EOWARDS ROAD
FT. PIERCE FL

Mailing Address

5030 EDWARDS RCAD
FT. PIERCE FL

I

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) L . e e - a— o Ty Ty
City & State City & State : 4. FEI Number ot Applied For
NOT APPLICABLE Not Applicable
Zi Zi I . . -
P Country . P Couniry 5. Certificate of Status Desired O ?8'75 A_ddltnonal
N - ee Required )
‘6. Name and Address of Current Registered Agent 7.  Name and Address of New Registered Agent é,.h
S Name ’
CATALANO STEVEN Street Address (P.C. Box Number Is Not Acceptable)
1697 SW- TAUHUS LANE:
PORT ST. LUCIE FL 34984
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and titke if appl

icable,

{NOTE: Registered Agent signature required when reinstating}

DATE

‘,A
4
[

T~ FILE NOW: FEE 1S$61.25

?|:~ .9:-Election Campaign'Financing ™

= $5.00 Nay Bo " Tiake Check Payable to

Trust Fund Contribution. Added to-Fees Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONé,’LJHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIiLE VPD O Delete TITLE Tog c,e A 6’- . %P/TO{' /Qr D O Addition |5
NAME |FITZPATRICK, JERRY NAME 5 Nilr N
STREET ADCRESS | 4008 SUNRISE BLVD. (SUNRISE BLVD.) STREET ADDHESS / o / 3. S \..-) 1 l { OO L'O“(") < §
crv-s1-2¢ | FT. PIERCE FL 34982 N | o PoriT QT Lucie [FL 4 952§
wme - (TD, Delate - TRLE Dcnange O Addition | &
w22, 4| CRELL DANIEL a TWw2p241 ek 3 vy

STREET ADDRESS 1852 se cnown ST. TREET AUDRESS

oSz 1| PORT: ST:LUCIE FL 34983 CITY-ST-2IP LPDB@ gulg‘_ls qe &3

TILE D o TITLE Change [ Acdition
N WAIVEL, PAUL e _I\’\.c)u\q Mowﬂ\f

sTReeT AoRess | 2165 NE RUSTIC PLACE STREET ADBRESS ‘

orv-st-zp | JENSEN BEACH FL 34857 CITY-§1-2P 4 i A ?, t“ T Adorrtt
e O Delete TILE -J Uy O] Crange [ Addition
NAME B - e [ NAME P M( FZ_ gg&"-_?gw_,__, NS S
* STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP , IR T G

TITLE O Celete TITLE 0 ]:l change 4 ditian
NAME NAME it B i s B R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITy-S7-2IP _
e L o1y el TILE Clchange [ Addition
VRS S NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the ipfemgpation supplied with this fiting
indicated on this rep or sufplemental report (s trug.s

3 2cCe
€red to exec
ith all cther like fmgQwered.

does not gualify for the exemption stated in Section™119.07(3)(7), Florida Statutes. | further certify that the inforrnation
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é—}?‘ﬁ%ﬁw //:Moa Lt 35 716ed !

IARE OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



