2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10 :
DOGUMENT¥#  P00000102103 | gecrét%t?'gztg SOt(z)lilem

1. Entity Name

ROCKY HAMMOCK ENTERPRISES, INC. 07-10-2002 90183 037 ***150.00

Mailing Address

1751 NW
CH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CWACERLBAD o oo
City & State City & State 4, FEI Number Applied For
esws Lo L A [ — - - P B9-3687545 - [ ot Applicatle |
- 7.-(9 Country Zie Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BITTER, WARREN Street Address {P.O. Box Number is Not Accepiable)
1751 NW CR 345
CHIEFLAND FL 32626
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name cf ragisterad agent and title it applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
B T o e e e | s 200 Foowilbe §75000 | 10 SectonCanpnkn Frencra - 85,00 vy 2e
= ) 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [JcChange [ Addition
NANE BITTER, WARREN AN
sReeT ADDRESS | 1751 NW CR 345 STREEY ADORESS
GITY-ST-2IP CHIEFLAND FL 32626 CITY-8T-ZP
TITLE [ Detate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : e - — - - - orv-sr-mP . - - - -
TILE [ Delete TITLE [ Change [} Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21F
TMLE h O Detete TILE [ Change ] Addition
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CITY-ST-2IP )
TITLE ) [1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and 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 of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik owersd
1\ Y
sianature: __ SIGNDIWGHER F:\ee;f' ANR 3 ! gloz 3 N80 -WHI

SIGNATURE AND TYRED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (4/02)
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