2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Feb 13,2002 8:00 am §

1. Entty Name 33881 Secretary of State
-~
RED ROCKET FIREWORKS COMPANY, INC. 02-13-2002 90185 015 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 72 P.0. BOX 72
STRAFFORD MO 65757 STRAFFORD MO 65757
2. Principal Place of Business 3. Mailing Address ”Imm ‘" m Imll ml’ ‘|||| ”" Illlmm m" I|||”'m |||” III’
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Srate Cily & State 4. FEI Number Applied For
. 43'1082259 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
“ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SlIGNATURE
Signature, typed or pr:nted name of ragistered agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstaling) DATE
9. This corporation is eligible lo satisfy its Intangitle FILE NOWII! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Er:ig:?:F%aggrilr?;ug::mmg O fi}?ﬁohg?éfe
, .mige criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete TILE [] Change [ Addition _§
NAME TOWE, RICK NAME 2
STREET ADCRESS | PO BOX 72 STREET ADDRESS %
arv-s-27 | STRAFFORD MO 65757 CITY-5T-21P &
TITLE S 3 Delete THLE [l Change {1 Addition | O
NAME PYLES, BRUCE HAME
STREET ADDRESS PO Box 72 STREET ADDRESS
CITY-5T-7IP STRAFFORD MO 65757 CITY-57-2IP
e VP (Wt e © [change [ Addition
NAME SAMROW, DEBRA NAME
STREET ADDRESS Po Box 72 STREET ADDRESS
CITY-§T-2IP STRAFFORD MO 85757 CITY-ST-2IP
TITLE VP [ Deiete TITLE [ Change [ Addition
WAME TILLEY, DARRELL NAME
STREET ADDRESS PO BOX 72 STREET ADDRESS
CITY-S1-21P STRAFFORD MO 65757 CITY-ST-2IP
TiTLE VP [ Defete TITLE [J Change [ Acdition
NAMIE NELSON, PHILIP NAME
STREET ADDRESS Po Box 72 STREET ADDRESS
CITY-ST-2IP STRAFFORD Mo 65757 CITY-ST-2IP
TILE BM {1 Delete TILE O Change [ Addition
NAME CRAIG, FLOYD HAME
STREET ADDRESS PO Box 72 STREET ADDRESS
CIy-ST-2IP STRAFFORD MO 6575? CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpehi gp-Address, with_gll other like empgwered.
SIGNATURE: *‘me [28-02 7 736-2/52

GNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T




