2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90117 034 ***150.00

DOCUMENT # 590935

1. Entity Name

JAMES ROSENQUIST, INC.

Principal Place of Business Mailing Address
P O BOX 4 P O BOX 4
ARIPEKA FL 34679 ARIPEKA FL 34679 !
2. Principal Place of Business 3. Mailing Address “Ilm |MI m” ""I ‘IIII Nm Im Illlull" I"" II'“ I’l” III” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number K Applied For
11 2335303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g';esqlﬁ?:éﬁonal
~ 7 '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSENQUIST, JAMES .
Street Address (P.O. Box Number is Not Acceptable)
3217 SHINE LANE :
ARIPEKA FL 34607

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typed or printed name cf registered agent and title if applicabls. {NCTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o
I 9, Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe& witl be $550.00 Trust Fund Contribution. || Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

THLE SD [ pelete TITLE [ change [ Addition
NAME GRUTMAN, BENNET NAME .

steer anoeess | 275 MADISON AVE : STREET ADDRESS
omv-st-zp | NEW YORK NY CITY-57-21FP

TTLE PD [ Delete TILE CJchange (] Addition
NAME ROSENQUIST, JAMES NAME

streeT aporess | 3217 SHINE LANE STREET ADDRESS

CITY-ST-2IP ARIPEKA FL 34607 CITY-$7-21P

e D R ; T TTTTT T [Cchange [ Addition
NAME ROSENQUIST, JOHN NAME

street aporess [ 3217 SHINE LANE STREET ADDRESS

CITY-ST-21P ARIPEKA FL 34607 CITY-ST-21P

TILE [ pelete TITLE Ochange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T1-7IP

TIMLE [T Delete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST- 2P CITY-ST-2IP

HLE 7 Celete TILE [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

fation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plemental repert is true and accurgle-srmhthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered to exgelte this feporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
t with an address, with all otherlike empgwered.

12. | hereby certify that the infor,
indicated on this report or s
of the corporation or the redg
changed, or on &n attachrn

41503 (352)683-(28S

Date - = Daytime Phone ¥

SIGNATURE

CR2E034 (10/02)



