JNIFORM BUSINESS REPORYT (UBR)

FILED

(2]
UOCUMENT #  P98000020446 May 29, 2001 8:00 am
1. Eniy Neme  Secretary of State
. 0 ke sk ke
Road Rock Promotions, Inc. 11 05-29-2001 90001 043 150.00
Principal Place of Business Mailing Address
2010 County Road 54 2010 County Road 54
Davenport, FL 33837 Davenport, FL 33837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE N THIS SPACE
City & Staie Cily & State 4. FEI Number | T Applied For
59-3497336 Mot Applicable
ap Country Zn Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agant’ 7. Name and Address of New Registered Agent
- Name R
Harry J. Swart, CPA Street Address (PO. Box Number (s Mot Acceptable)
717 E. 0ak Street
Kissimmee, FL 34744
City FL Zip Code
—

8. The above named enlity submits this staiement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable,

[NOTE: Registersd Agent signatura required when rainstating}

DATE

9. This corporation is eligible 1o satisfy its \ntangible
Tax filing requirernent and elects to do sc.
(See criteria on back)

FILE NOWII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payahle to Department of State

$500 May Be
Added 1o Fees

10. Electicn Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 0 Delete e P,S5,T, D XX change [ Adition
HAME Stephen D. Johnson NAME Stephen D. Johnson :
sweetanoress | 2010 County Road 54 SIREETAODRESS | 2010 County Road 54
cv-sr-2p | Davenport, FL 33837 CITY-SI- 2P Davenport, FL 33837
TILE P, VP, 5, T, D X1 petete TITLE [ Change [ Addition
NAME Rosalyn Johnson NAME .
SECTAUDRESS | 2010 County Road 54 STREET ABDRESS
CITY-ST-2IP ) FL 13817 CITY-ST-2IP
TIE N .. o [ pelete TITLE ) O changa [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§7-2P
TTLE [ Delets TITLE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CHTY-57-2IP

| I
Tme 1 Delete THILE [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CiTY-g7-2IP
“TLE T Delete TME () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21 CITY-$1-27IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report is true and ag
0f the corporation of the receiver of rustee empawergs ¢

changed, or on an aitachment with an addre like empoweared.

SIGNATURE:

S50/

SIGNATURE ﬁrﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/d

CR2E034 (11/00)



