— - FILED

2003 NOT-FOR-PROFIT CORPORAVION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PEOCNUMENT # N9800000D3389 SEaT 02-10-2003 90399 011 ****61.25
. Entity Name
ROUGH RIDERS MC, INC.
Principat Place of Business . Mailing Address -
5030 EDWARDS ROAD 5030 EDWARDS FOAD e
FT. MERCE FL FT. PIERCE F.
R s 10 0. G A
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate Cily & Siate 4, FEI Number NOT APP”CABLE Applied For
. : Not Applicable
Zp Country Zie Country 5. Ceriiticate of Status Oesired (W] geae':asq mﬁm&l
6. Name and Address of Current Registarad Agent " 7. Namw and Address of New Registered Agert -
Name
CATALANO, STEVEN ) . Streat Address (P.O. Box Number is Not Acceptabls)
1687 SW TAURUS LANE
PORT ST. LUCIE FL 34984 ) z
. City FL Zip Code

B. The abova named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obigations of registered agenl.

SIGNATURE .
Signaturs, typed or printed name ol regisiered agant and ttie ¥ epplicable. (NQOTE: Ragisierad Agant signature required when reinsiatng} DATE
: MR ' Ch : i, -
. EEE It : 9.~Elaction Campaign Financing -~ $5,00 Mey Ba - - Make Check Payable to
FILE NOW: FEE IS $61.25 _ Tust Fund Conirbion: . P eadto P Florida Department of State

10. OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD O Detete TME "DOcnangs [ Addition
NAME FITZPATRICK, JERRY NAME
smeeraooess | 4008 SUNRISE BLVD. (SUNRISE BLVD.) STREET ADORESS
omy-s1-2¢ [T, PIERCE FL 34982 CTy-ST-2r
e 10 ‘ 7 Detste TTLE ] change (] Addition
- FITPATRICK, JERRY e . '
sTheET anoress | 4008 SUNRISE BLVD STAEET ADORESS
arv-s-ze | POAT SAINT'LUCIE'FL 34983~ - fomsze- - -~
TTE ] C [ Detere TIILE : Dchange [ Asdition
HAME MOWRY, MICHAEL NAME
smerT Ao0ess | 11806 169TH COURT STREET ADORESS
emy-st-2¢ [ JUPTTER FL 33478 CTY-ST-2P : .
e 3 oelete fiTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 7P CImY-S1-2IP
TME O vesse e ] o [ change (O Addition
NAME NAMF : " Lol
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ E L , :'c|w':51.z!? i O o : Tt
HRE [ vetete e o . © - [JChange [ Addition
M . . . . . - - WE . ———— [ - e e e [p—
STREET ADORESS | . ST ") smreeTaDoEss | - ce e
CITY-5T-2IP ] CITY- S1-2P

12. | hereby certily that the jaiecgation supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)Xi), Florida Statules. | further ceriify that tha information
indicaled on this rapgffor supplemental report is rue and accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer ar direcior
of the corporalion & tRe recaiver or rrustee empowered.tg execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Slock 111

changed. or on an attasmentjrilhpan address, all othlyr ke empowered.

SIGNATURE: _ N A URESEVIRED '/{/5’/ 03 112 26o[3Ye

uyammnwmm"mmuuuormummmmnm e Phone #
[

CR2E037 (10/02)

ey




