2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031037

1. Entity Name

ROLLING THUNDER, INC.

Principal Place of Business Mailing Address

1902 BOY SCOUT DRIVE
FORT MYERS FL 33307

1902 BOY SCOUT DRIVE
FORT MYERS FL 33807-213

3. Mailing Address

(8890”00 Buysiore R | 158

40 oLD Bayshoee B.

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

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90012 032 ***150.00

A A

DO NOT WRITE IN THIS SPACE

- Ff Myems FL.

N FE Myers FL.

Applied Far
Not Applicable

4. FEI Number

650823529

Zip Country Zip Country . ) $8.75 Additional
__334“17 U-S.ﬂ. s ..-_,3‘%'.-, e u’_ Q 'A' . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAXWELL' ROBERT W Street Address {P.O. Box Number is Not Acceptable)
1902 BOY SCOUT DRIVE
FORT MYERS FL 33807
City FL Zip Code
8. The above na ity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )+ ; i M'”at‘t ; ;?/ﬁ//do
Signature, typed or printed nama of registared agent and 1itla if applicable. (NCTE: Registared Agent sighature raquired when reinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

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

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, R ADDITICONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TLE ] ] [ Delete TMLE P2 FChange [ Adation | &
NAME MAXWELL, ROBERT W NAME MAxwell RoberT W S
sTReeT AoCRess | 1902 BOY SCOUT DRIVE swestsconess | (8840 oD BAYy Shoke Rd 3
ev-sT-2P | FORT MYERS FL 31907 cv-stze | o P4 Mye’&S F. 35417 o
TITLE e, [ Delste TIMLE s/r [ change  [BAddition S
NAME o L. s NAME iaxweil JAN S Rd

STREET ADDRESS | T Toee TTTRLEe T STREETADDRESS | j BEYH ELD BAY shore '

om-stze A, L orvesize | o, £ Ny ckS FL. 33917

TITLE ’ ' ' ) [ petete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O Delete ME O change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TILE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2p CITY-57-2P

me  * O Delete TITLE (I Change (1 Acdition
NAME T , 3 NAME

STREET ADDRESS o STRECT ADDRESS

CIY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 o trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or on an attachrpestwhR
SIGNATURE G eyie

2/ /o0

SIGNBTURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR

" Date Daytime Phone 4




