2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055104

1. Entity Name

ROCKY TOP, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20002 037 ***150.00

Principal Place cf Business

510 CLAYTON CIRGLE
WINTER HAVEN FL 33880

Mailing Address

510 CLAYTON CIRCLE
WINTER HAVEN FL 33880

2. Pringipal Place of Business

3. Mailing Address
Same o 0ol

LAWVVE 4 ca,(faouQ_,

A O

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number  53-0453609 Applied For
Not Applicable
Zi Count i Count i
1P untry Zip ouniry 5. Certificate of Status Desired | $875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEACH, ROBERT B

! A APPART Street Address (P.Q. Box Number is Not Acceptable
510 CLAYTON CIRCLE ( * plable) L
————WINTER HAVEN-FL-33880—=—=—"~ ———— : = = =
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.
SIGNATURE
Signalure, typed ar printed name of regisisred agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P _ [ Detete THLE v thange [ Addition

NAME BEACH, ROBERT 8 NAME Mo@n,m{a“\éf—( S

stheer AooRess | 510 CLAYTON CIRCLE STREET ADDRESS | Fo W0 Ve Fleet WO

orv-s1-2p | WINTER HAVEN FL 33880 av-si2e | Nohurddale Fl 3383323

TLE v S _ 1 Detets TITLE v -enange [ Addition

N MCKOWN, MICHAEL $ NAME Bt Beach,Robed R

sTreeT aooRess | 206 VAN FLEET BLVD STREETADDAESS | SO C‘Jo!-rk’ Wi rde

orv-st-ze | AUBURNDALE FI. 33823 CIrY-ST-2IP {o) nter U otxa) Fla. 35??5_0

T [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TME [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ™ ) Y . e e STREETAQDRESS | __ o _ . e e e - |-
e o e T T T e e 2 T =TT .

TITLE ] Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE [ Delete TIMLE [JcChange [ Acdition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.0753)0). 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 ef r
ot the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other {ike empowered.

changed, ar on an aitachment

SIGNATURE:

fect as if made under oath; that | am an officer or director

3-190/ $03299-3042

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Darylima Phone #




