FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg

DOCUMENT # P33881 Secretary of State .

1. Entity Name 05-05-2003 91454 044 ***150.00
RED ROCKET FIREWORKS COMPANY, INC.

Principal Place of Business Mailing Address
+—RO~BOX 72_. P.O. BOX 72
STRAFFORD MO 65757 STRAFFORD MO 85757
20 _CuexOyeon ,
 Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number _ Applied For
43 1082259 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
CT CORPORATION SYSTEM Street Add (P.C. Box Number is Not A table)
ree ress (P.C. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of chamging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Y i 4{ \ij\)\ Q,%

1_/8/gnﬂturs typad or prmlsd me offegisterad ag t and title | phcablﬂ (NOTE: Registered Agent signaturs requirsd whesn reinstating) ¥ oate
FILE NOW!!!" FEE lS $1 ) o
. F
Ater Moy 1, 2005 Fee wil bo 855000 5. Hocion Campin oo $5.00 oo
{.Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE P [ pelete TITLE VR [J Change [ Addition %
WM TOWE, RICK A SUMMEY, GORDON z
streer anoress | PO BOX 72 SIREETADOAESS | PO BOX 72 3
CITY-ST-2IP STRAFFORD MO 65757 CITY- ST 2P GTRAFFORD. MO 65757 g
TITLE S O Detete TILE BM (] Chenge  fyg) Addition | CC
NAME PYLES, BRUCE NAME ©
d DANTIELS, LLOYD
sTreeT boRess | PO BOX 72 SREETADURESS | po oy 79
om-st-ce | STRAFFORD MO 65757 MU | GTRAFFORD, MO-65757
TILE VP (7] Delete e [J Change [ Addition
HAME TILLEY, DARRELL NAME
street aopress | PO BOX 72 STREET ADDRESS
orv-si-o0 | STRAFFORD MO 65757 CITY-§T-2
TITLE Delate TITLE {JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 5] Delete TITLE SeE T T e s MGhange . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O pefete TILE [J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

12, | hereby certify 1hat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: v 4[ %!Qb /4 ‘I!’I&b ~SN 2
Date’ Da,t:me Phone #




