2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PECn)tENLaJmE/IENT# P02000063296

THE ROCKIN' TM COMPANY

FHE

Y ORI

Secretary of State

02-21-2003 90246 022 ***150.00

Mailing Address
-Gt G -G
DHNNEERON-FE-34431

Principal Place of Business

Wiy

DUNNELLON-EL-34431

3. Mailing Address

J0776 €.

2. Principal Place of Business

R

/o770 _E. ﬁ’w}f 313

Suite, Apt. #, elc. Suite, Apl-# -elc. .~

M‘J,V 318

—_— p—

[3 CHECK.HERE IE.MAKING CHANGES

ELmecy Fl LM Gy

Fl

4. FEI Number Applied For

7- 00458

Not Applicable

Country

)34 $a13¢

Countryl) S A

$8.75 Additional

0 Fee Required

5. Certificate of Status Desired

"6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOATWRIGHT, TOM
S-S WeTHCOupF— /2770 E. /-}wY 318

32)34

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { armn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
> After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. 9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May e
Added to Fees

10. COFFICERS AND DIRECTCRS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVLE PR ESIDENT [ Delete TILE [cChange [ Addition
NAME oM 604_fu)£f6”'r NAME

sReETADORESS | g0 770 &, Huw y _ STREETADDRESS _|_

CITY-ST- 2P £d. MCCoy El 3al 3¢ CITY-51- 2P

TITLE VICE PRESIDONT O Delete TITLE [ Ghange [ Addition
NAME MARIE "60’97’&)@"!6#7’ s w e e NAME - - e : T R

SRETAODRESS |y 970 €. y 3218 STREET ADDAESS

CITY-57-2IP et Moy Fl 3R)3Y CITy-ST-2P

TILE / "1 Detete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-8T-2ZIP

TITLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

TITLE 7 Detete TILE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [ Delate TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify tha the information supplied with this filin
indicated on this report or supplemental repaort is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver o frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot like empowered.

SIGNATURE: 7o a2z LUGe

BETIRED oA TLORI GHT

a/11/03

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Feb 21, 2003 8:00 am

- CR2E034 (10/02)



