FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006863 ecretary of State
1. Entity Name 04-21-2003 90443 031 ****g] 25
ST. AUGUSTINE ROAD RIDERS, INC.
Principal Flace of Business Mailing Address | o _ .. .
2630 U.S. HIGHWAY 1 SOUTH 2630 11.S. HIGHWAY 1 SOUTH
ST, AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086
\
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3611810 Applied For
Not Applicable
LR e D e LYo s ol = Cortifcats of Statos Dosied === (5=~ S0+ £9-Additional >
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LENNON, WILLIAM J SR. .
! Street Address (P.O. Box Number is Not Acceptable)
2630 U.S. HIGHWAY 1 SOUTH
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ Signawre, typed or printed name af registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
)
. 9. Election Campaign Financing $5.00 m Make Check Payable to ‘\
FILE NOW: FEE iS5 $61.25 gn v . ay Be
3 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD 7 Delete TITLE O¢change [ Addition
NAME LENNCN, WILLIAM J SR. NAME
street aconess | 2630 U.S. HIGHWAY 1 SOUTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IP
TINLE 1) [ Delete TITLE [ change [ Addition
NAME LENNON, JUDITH A NAME .
sreeeT aboaess | 2630 U.S. HIGHWAY 1.80UTH__ — —_J|_sTReEET ADDRESS. | _
CITY - ST-ZIP ST AUGUSTINE FL 32086 CITY-57- 2P '
TITLE [ oelete TITLE [Jchange  [J Addition
HAME WHEl'STONE. HENRY NAME
streer aooress | 2630 U.S. HIGHWAY 1 SOUTH STREET ADDAESS
CITY-5T-2P ST. AUGUSTINE FL 32086 CITY-5T-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the inforrr.ation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%%&WHT dithy A Lennon Y-/2-03 fo)791-8955

T F e IrMAT ICIE RAITS WD 780 BRI TETE R a b e e G ire bt fl 7 P EEEETTE rirt PoaE v — . -

WU IUG

CR2E037 (10/02)

|



