2001.UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE Z& /‘Z% LEWIS COLLtNS | PrES rDENT 4/2-'?/0 /

Sgnalurc Iyped ar pring &d name of rpgl:f’ed agent and title if applicable. (NOTE: Registerad Agent sigralure required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . an F .
Tax fling requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10- Hlection Campeion Poancing - $9.00 way Be
N ust Fund Contribution. Added to Fees
(See criteria on back) t Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] ] Delete TITLE D 54 Change [ Addition
NAME CHOATE, J D HAME
streer aooress | 5315 CLEVELAND STR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CTY-§T-71P
ILE X80 T Detete TITLE D Bd Change  [] Addition
NAME CHOATE, MURIEL NAME
streer aooress | 5315 CLEVELAND STR STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 CITY-ST-2IP
e VT [ oelete TILE VTS B8 Change [ Addition
NAME COLLINS, DEBOHAH NAME
sTreeT asoress | 1971 W LUMSDEN RD #170 STREET ADDRESS B Ruaikcew, Hier »RD
GITY-ST-2IP BRANDON FL 33511 CHTY-5i-2IF DOETTE, Ft. 33 P34
THTLE P ] Delete TITLE P O change (X Addition
NAME Rt 20 1S NAME COLLLIRS, LEWIS
STREET ADDRESS STREETADDRESS | 19 tdeo 51),\_} Kew. peratl_ RbD.
CIFY-§T-21P CITY-ST-2IP DUETTE, £t 223834
)
TITLE [ Detete TILE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-7IP
TITLE O Detete TITLE Ol Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qaﬂnhaﬂ Q Geer DEBLAH CDLLINS %-;/0, (94)77¢ - 5022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frone #

| DOCUMENT # P93000030932 May 07, 2001 8:00 am
1" ROCKHOPPER SERVICES, INC. Secretary of State
05-07-2001 90013 004 ***150.00
Principal Place of Business Mailing Address
8940 BUNKER HILL RD F.0O. BOX 437
DUETTE FL 33834 PARRISH FL 34219 N N R T N |
us us
T s VAR A e
Suite, Apt. #, etc. Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HO-3182275 Applied For
Mat Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Peo Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOATE, J. DAVID Street Add (P!(? B NFb Cf A Ajtf)
5315 CLEVLAND ST regt ress (F.O. Box Mumber is Not Acceptable
SUAELER., Ml A
HOLLYWOOD FL 33021 ERdo = £D
Ci = Zip Cod
Y dueTTE L | &2eae

CR2E034 (10/00)



