2002 UNIFORM BUSINESS REPOﬁT (UBR) Mav 07. 2002 8:00 am

FILED

DOCUMENT #  PO0000053536 Se{retary of State

1. Entity Name

ROGER SAWYER RACING, INC. 05-07-2002 90117 023 ***150.00
Principal Place of Business Mailing Address

8651 TALL PINE LANE 8651 TALL PINE LANE

ORLANDO FL 32825 ORLANDO FL 32625

RSO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.- T . Suite, Apt-#, elc. _- . . N } DO NOTWRITE IN T"..'_ES.S,PAQ._E__,
City & State City & State 4. FEI Number Applied For
99-3650236 Not Applicable
Zi Zi Hi
P Country P Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYEH' :MAHTYANN Street Address (P.O. Box Number is Not Acceptable)
8651 TALL,PINE LANE
ORLANDO FL 32825
]
h City FL Zip Cede

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
Signatura, yped or printed nama of registered agent and ritle it applicable, {NOTE: Registered Agent signature requirad whan rainstating) DATE
* Taxting oaamart amasoastodaso " | ttor ey 12062 Feo wil o sob 10, Ceclon Garpaan Fancrg - $5.00 way Be
’ y1s ee will be $550.00 Trust Fund Contribution d Added to F
See criteria on back) O : edto Fees
{See criteria on ba Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE . [ change [ Addition
NAME SAWYER, MARTYANN NAME
sTReET ADDRESS (8651 TALL PINE LANE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32825 CITY-ST-7IP
TITLE VPD . [ Detete TITLE (O Change [ Acdition
WeE ISAWYER, ROGER . S L e
STREET ADDRESS 18661 TALL PINE LANE STREET ADDRESS
cmv-s1-2¢ |ORLANDO FL 32825 ' CITY-53-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-S1-2IP , CITY-ST-7IP
THLE O pelete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-29
TITLE [ pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee digpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach B, with all other like empowered.
(RIaY
SIGNATURE: = AT

Daytirma Phone #

T

DAL PN L,

ny

CR2E034 (9/01)



