2001 UNIFORM BUSINESS REPORT (UBR)

FILED

= toawr oo o

ROSS, LINDA

FT. WALTON BEACH FL 32548

e

v Livdas Ros s

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

63 Love foy RJ.

“ Ft. WalTow Bewch

FL 855 yy

8. The above named entit;
. .

SIGNATUHE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F-so -0/

Sigefure, w)éu' or printad name of ragistered agem and tita if applicable,

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $550.00

After September 12, 2001 Fee will be $750.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P W elete TITLE [ "W changz ] Addilion
v ROSS, LINDA NAVE LNt ? 053
STREET ADDRESS | 206 SFORES-AVEBHDG~38 sweEra0Ress | G Bef gy C 74 7? C‘/
om-stzp | FEWALTON-DEASH-FL32648 otz | E7  \Wnltaw 'Benct, 7. 3AS 4§
TILE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Mme T == e o - Soeete-— - f T [ change [ Addition §-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iIP CIY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME ,
STREET ADCRESS STREET ADDRESS K
CITY-8T-2IP CITY-ST-2IP ‘,”
TITLE O pelete TITLE {J Change . [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST7-ZIP

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i dress, with all other like empowered.

(R Pé’,rj\nmﬁ@f_j G-40-0 [

YSo ~45¥-t 7Y

SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Davtimae Phone #

IV L19L110

Sep 13, 2001 8:00 am
DOCUMENT # 7 v
1 Sty nams F00000002712 ecretary of State
ROLIN INDUSTRIES, INC. / 09-13-2001 90055 048 ***550.00
V
Principal Place of Business Mailing Address
POBOXTOTT P.0. BOX 1017 ) B —
FI-WALTON-BEAGH-F-32549-1017 FT. WALTON BEACH FL 325431017
I I IR IEMAD O
@34 z:ouc/m/ Rd PO, Box 1017
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Fz. Waliow ga’-o/\ 7L, FT WHlTon E”Ch' 7L 38-3043779 Not Applicable
3;;35_ L/ r ?jimj?[s . /4 . 33;5. L/f -jof 7 Country 5. Certificate of Status Desired [} Eg.;;ﬁs:;ﬁonal
[ Namg a_nfl Ad_dresg of Current Regl d Agent . . 7. Name and Add: of New F Agent -~ " " -

CR2E034 (5/01)

Py




