.
~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROOSTER HILL, INC.

P99000063304

Secretary of State

03-24-2003 90200 046 ***150.00

Principa! Place of Business

2090 60 TERRACE
LIVE OAK FL 32060

Mailing Address
20880 60 TERRACE
LIVE OAK FL 32060

r

2. Principal Place of Business

IR

3. Mailing Address

Suite, Apt. #, elc.

-— .
bite, Apt. #, etc. [J CHECK HERE i MAKING CHANGES

City & State City & State - 4. FE! Number Applied For
59-3584282 Not Agpiicable
Zi C t Zi G H i
® ountry ® oLy 5. Cerlificate of Status Desired O $8.75 Addifional
) Fee Reguired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
' Narme

EVANS, PATRICIA
20980 60 TERRACE
LIVE OAK FL 32060

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for
the obligatians of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and ttle it applicable

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!\. FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State - |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD (3 celete TITLE [ Change ] Additian
NAME EVANS, PATRICIA NAME

STREET ADDRESS | 20980 60 TERRACE STREET ADDRESS

CITY-ST-2P LIVE QAK FL 32060 CITY-57-2IP

TIE O oelete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-7IP

TILE _—— 1 Deiete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-29

TIie 7 Deleie THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

TIME [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-Zip

12. ! hereby certify thal the information su

n
indicated on this report or supplernental report is true ang
celver or trustee empowerad to

hment with an addreii, %\/‘

SRS RS REQUIRED

of the corporation or the re
changed, or on an attac|

SIGNATURE:

pplied with this fil

does not gual

Il other like empow

accurate and that my signature shalt
execute this rg

ity for the exemption stated in Section 119.07

port as required by C|
ered.

I further certify that the information
oath; that i am an officer or director
; @nd that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNako

CR2E034 (10/02)



