FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT#  PQ1000096763
1. Entity Name 05-05-2003 90262 010 150.00
ROAD-RAG INC.
Principal Place of Business Mailing Address
1290 ARAGON STREET 1290 ARAGON STREET
HOLLY HiLL FL 32117 HOLLY HILL FL 32117
2, Principal Place of Business 3. Mailing Address H““"’ m mll “I“ ||”| II“I “”I ll”l “”l |lw l““ |‘||| ”“ ll“
Sulte, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
98"0358559 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. e e, . - e . —_ Nama . . - -
NATIONAL CORPORATE RESEARCH’LTD" INC. Street Address {P.O. Box Number is Not Acceptabie)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypq_t‘i or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWN! FEE IS $150.00 i S
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C:ntr?bution. : O fiﬁqohg?;f °
Make Check Payabli~to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE PD : oo O Delete TIILE . [JChange [ Addition
NAME ETHIER, ROBERT NAME
STREET ADDRESS 1290 ARAGON STREET STREET ADDRESS
grry-ST-21P HOLLY HILL FL 32117-2447 ciry-st-2p
MLE 1 Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-$1-2IP
TILE [ pelete TILE [Jchange [ Additien
NANE — e = B - - - NAME ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 286 CiTY-§7-2P
THLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TNLE [ Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | nereby cartify that the information supplied with this filin 3 does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
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 corpgration or the receiver qr trustee empowsgser! to executet erfegdlired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111if

changed, ar on an attachment with a M

SIGNATURE: _Y 214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 5aylwme Phone #

AY  Z¥OELOO

CR2E034 (10/02)



