2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P98000020446 : Secretary of State

1. Entity Name 03-17-2003 20485 018 ***150.00
ROAD ROCK PROMOTIONS, INC.

Principai Place of Business Mailing Address
2010 COUNTY ROAD 54 MG COUNTY ROAD 54
DAVENFORT FL 33837 DAVENPORT FL 33837

AT R

2. Principal Place of Business 3. Mailing Address

2010 Renald hagan fluey  200. Rty Heagen Phiwy
-~ /[ Suite, Apt. #, elc,

Sulte, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Davc.npor)' FL‘ D’Jvﬁﬂﬂo/‘f /Cb 59—3497336 Not Applicabie
3896 | s - B3890 | TH4— o |5 comoueasausneing 0 3875 addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART' HARRY J CPA - Street Address {P.O. Box Number is Not Acceplable)
717 E. OAK STREET
KISSIMMIEE FL 34744
City Zip Code
¥ FL |

8. The above named entity submits ﬂf\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
2 R :

SIGNATURE -

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sigralure required when reinstating} DATE
[
© ' FILE NOW!! FEE IS $150.00 ) - )
B N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrgaution o J Edsd'e?l?ohg?ésa ®
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD : J Defete TITLE [ Change [T Addition
NAME JOHNSON, STEPHEN D NAME
sireeT ADoReSs | 2010 COUNTY ROAD 54 STREET ADORESS
crv-st-zr | DAVENPORT Ft 33837 CITY-57-21P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-7IP
TME _ (T Oelete e O change [ Addition
CNaETT | - mE e - B e | ) o -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TI7LE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP . : S CITY-ST-2IF
TILE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE - [l Delete TTLE . (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered lo exacute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with apra s, with ail other like empowered. -

EQUIRED _Skephen D Jonon Fiofos 830 oo

7& \TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VL ASER 1P e e

SIGNATURE:

CR2E034 (10/02)



