2001 UNIFORM BUSINESS REPORT (UBR) FILED

# Secretary of Stat
1. Entity Name oy ecre a O a e
RED ROCKET FIREWORKS COMPANY, INC. 05-16-2001 90374 040 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 72 P.0. BOX 72 - -
STRAFFORD MO 65757 STRAFFORD MO 65757
P s AR AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number 43.1082259 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Oesired ] ?8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I O : R R B Nams S
CT CORPORATION SYSTEM P VT Y N T VR pr—"
1200 S. PINE ISLAND ROAD / treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FleE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 10. ﬁiz:ﬁ:r%&g;ilrgi;glug_::ncmg O ﬁgﬁqoh’nge
(See criteria on back) X Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE PRESIDENT B change  [J Addition
NAME AYCOCK, DANIEL NAME Rick TowE
staeT aooaess | 4118 EAST 155 SERVICE RD. STREET ADDRESS | Po BOX T2
crv-st-zp | PONCHATOULA LA OTY-ST-7P | STRAPFORD, MO L5157
TME v O Gelete TMLE SECRETALY B Change [ Audition
NAME NELSON, PHILIP B. NAME BRUCE PNLES
smeeT anoress | 311 EVERGREEN ST. sTREET ADoRESS | P Box T2
CITY-5T-2IP STRAFFORD MO CITY-ST-2P STRAFFoD , M0 65T57
TE . STD, _ - - . O oekete-- TITLE ) V. PRESIDENT [ Change [ Addition
RAME MOORE, DAVID NAME DEBRA SAMRoW
street aooress | 311 EVERGREEN ST. STREET ADDRESS [P @0X T2
CITY-ST-2P STRAFFORD MO CITY-ST-2P STRAFPo) , Mo 65757
e v [ Delets T V. PRESIDEIT 5 Change [ Acdilion
NAME TOWE, RICK NAME DARLELL TILLEM
streeT aporess | 311 EVERGREEN STREETADDRESS | Po @oX T
CITY-ST-ZIP STRAFFORD MO CITY-ST-2IP ST RAFD RO Mo e 57587
TITLE v [ Deiete TILE V. PRESIDEST Hlcrange [ Addition
NAME TILLEY, DARRELL NAME PhiLP NELSaN
street aooaess | W57 & HWY. 77 STREETALDRESS | Qo POX 72
omv-s1-zp | CHARLESTON MO ON-STZP | STRAFP D, Mo 5787
e v O Delete e BOAD M EmBER, - O change  [3{ Adaition
NAME PYLES, BRUCE NAME FlovD ciime
streeT AnoRess | 1166 PORTER RD. STREETADDRESS | @0 8o T4
civ-s1-2¢ | ROCK HILL S. orv-st-2p | SyRAFPORD, Mo 65157

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on tnis 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:‘/ @ N ‘ v 4/9—(0 /Ol

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

CR2E034 (10/00)



