-

'.l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2003 8:00 am

' DOCUMENT #

P01000028583

1. Entity Name |

ROADRUNNER TOOLS, INC.

ecretary of State

04-16-2003 90162 001 ***150.00

Principal Place of Business

4401 NE 17 AVE.
OAKLAND PARK FL 33334

Mailing Address
4401 NE 17 AVE.
OAKLAND PARK FL 33334

HUL Laduy

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

B

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Anpplied For
58 2610683 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
~ -~ 6. Name and’Address of Current Registerad Agent~ -~ === === |8 2ol =7 = «—==7~ Name ahd Address of New Registéred Agént™ =~ "
Mame
GROWE' WADE MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4401 NE 17 AVE.
OAKLAND PARK FL 33334
City FL Zip Code
B. The ahove narged ent: enitor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgano of fe
. 2y —_
SIGNATURE / /Z j

;‘\{- Signature, typed or printed name of registered agent and titla if applicable.

{NQTE: Registered Agent signalura required when reinstating)

DATE

* Make Chéck Payable to Florida Department of State

. FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00

9.

Elestion Carnpaign Financing
Trust Fund Contricution.

$5.00 may Be
Added to Fees

10. S OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< TILE K PSD 03 Delste TITLE O Changs [ Addition
e |CROWE, WADE MICHAEL e
steeet anoress 14401 NE 17 AVE. STREET ADDRESS
crv-st-zr - [OAKLAND PARK FL 33334 CITY-ST-2P
TILE ] pelste TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
. CITY-ST-21P e e i st e OTYSTER s | i et mrama csean s g s prm - - ..
TTLE 1 oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2P
TITLE [ peete THTLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-7P CITY-§T-21P
TIMLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP | CITY-ST-ZIP

12. | nereby certify (ha! the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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

SIGNATURE:

of the c:orporatmn or the recel e empowered to exec

an/gddress, wit

powerad.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

4-12-2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ING OFFICER OR DIRECTOR

Date Daylime Pheng #

A 96'76980

CR2E034 (10/02)



