FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020000051 02 04-23-2003 90295 046 ***150.00
CASTLE ROCK CLIMBING, INC.
Principal Place of Busingss Mailing Address
615 E. HWY 50 . P.Q. BOX 482722
PMB 316 LEESBURG FL 34749
—— RO D A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State I Number Applied For
Oé O AL Not Applicable
Zip Gountry ' Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registeéred Agent 7. Name and Address of New Registered Agent
—— A - - . - B MName . . = . - .
JOHNSON’ CHARLES D Street Address (P.0. Box Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748 :
) ¥ City FL [ ZpCoce

8. The above named entity si]bi'nit§ this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accapt
+ the obiigations of registered agient.

SIGNATURE" j i
. K Signatura, typed or primed_%m’e of registerad agent and fitle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
™ FILE NOW!!! FEE: i@ $150.00 )
9. Election Campaign Financin
Aﬂer May 1,2003 Fee: wﬂl be $550.00 I Trust IFuncj C;tr?bulilon. ° a ﬁc!iid.gd({owéae‘;sla °
Make Check Payable to FloriszDepartment of State
10 * OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST ; O Delete T O) Change T Addition
NAME BROWN, JEFFREY A NAME
STREET ADDRESS | 615 E. HWY 50 PMB 316 STREET ADDRESS
crv-stzp | CLERMONT FL 347114 CITY-S7-2IP
TTLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME [ pelete TILE (3 change [ Addition
NAME - - - o NAME _e
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2p
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P
TTE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21F CITY-ST-2IP
THTLE [ Delets TME []chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 information
indicaled on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute thls report as requyired by Chapter 807, 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, b
SIGNATURE: ___SIGNATURE @ o) o4 -2/-03 352 636~ 4567

SIGNATURE AND TYPED OR PRINTED £ GN OFFICER OR DIRECTOR

il

L9eBeS0

AV

CR2E034 (10/02)



