2002 UNIFORM BUSINESS REPORT (UBR) M 15%0%]2) 8:00
ay 12, :00 am
DOCUMENT #
1. Enity Name P93000030932 Secretary of State
ROCKHOPPER SERVICES, INC. 05-12-2002 90569 033 ***150.00
Principal Place of Business Mailing Address
8940 BUNKER HILL RD P.O. BOX 437 By in LS
DUETTE FL 33834 PARRISH FL 34213 U U U 3 JJ b 8
us us
A — N WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-3182225 Not Applcabie
Zip . ;_Fim"y. o ) Zip—“w . :oenlry . '_5. Certificate of Statu; Desired O N Eg'gesqtﬁ:’:;i"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUJNS' LEWIS F Street Address (P.O. Box Number is Not Acceptable)

8940 BUNKER HILL RD. :

DUTTE FL-33634 |

: City FL Zip Code

8. The zbove nated entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. $h\sfﬁqrporat|c_m is eh{g'bls tT sz?hs;fyéts Intangible At FILE N10W... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hiing requirement and elecls 1o do so. er May 1, 2002 Fee will be §550.00 Trust Fund Gontribution. L[]  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE [Jchange [ Addition
NAME CHOATE, J D NAME
sTReeT ADoRESS | 5315 CLEVELAND STR STREET ADDRESS
cry-st-2p | HOLLYWOQD FL 33021 CITY-ST-2IP
TILE D [ petete TITLE [[JChange [ Addition
NAME CHOATE, MURIEL NAME
STREET ADDRESS | 5315 CLEVELAND STR STREET ADDRESS
orv-srze | HOLLYWOOD FL 33021 ciTv-S1-2P
TILE VIS~ - ST T U T Ooeete . T e — T T - [JChange [ Addition
NAME COLLINS, DEBORAH NAME
STREET ADDRESS | 8940 BUNKER HILL RD. STREET ADDRESS
cr-sT-7P | DUETTE FL 33834 CITY-ST-21P
TILE P O betete TITLE [ Change [ Addition
NAME COLLINS, LEWIS NAME
staeer ADDRESS | 8940 BUNKER HILL RD. STREET ADDRESS
onv-st-z¢ | DUETTE FL 33834 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 ather like empowered.

SIGNATURE: _ Sleaitadie s GZOYIRED chs)ils v youn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

T T [ ]

Ny

CR2E034 (9/01)



