|
. |

' s Feb 12,2003 8:00 am
2003 FOR PROFIT CORPOZATION ’
UNIFORM BUSINESS REPORT (UBR) u  Secretary of State

DOCUMENT # 279234 01-13-2003 90672 039 ***150.00
1. Enlity Name
ROE INSURANCE, INC.
JIYUbLUG
Principa! Place of Business Mailing Address U U b U b 8
9651 STATE ROAD 54 9851 STATE ROAD 54
NE PORT RICHEY FL 34555 NE PORT RICHEY FL 34855
2. Principal Place of Business 3. Mailing Address ”m’l "lm"’l lml “"I mn Im ml”m’ "m ,‘m m" l.m m,
Suite, Apt. #. elc. Suite, Apt. &, ate, [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 039 Applied For
59-1 177 Nol Applicable
Zip Country Zip Country - - $8.75 Additional
: 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registored Agent
e i _ . _ Name
) “ROE; GAEGORY @ ~ =it — e o T s:—;;cru;e; (Eo"éo NN t;e : Not Accé;:;IN bla) —
ree A X Number is abie
9851 STATE ROAD 54
NEW PORT RICHEY FL 34855
' City FL I Zip Code
8. The abova named entity submils this slatement for the e of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE W\G' N\ [ 2003
Sigraturs, ke or printed name &f """"W d upplicabla. (NOTE: Registered ADeni sigraturs recuited when roingiating) DATE ]
FILE NOW1I! FEE i$ $150.00 9. Election Campaign Financing . $5.00 may Be
Aﬂer May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS ANI DIRECTORS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTE P 1 Delete TLE [ Change 3 Adaition | &
NAME RUE, GREGORY G NAME ,B_
STREET ADDRESS 5006 208 TROUBLE CREEK STREET ADDRESS g
crv-st-ze  [NEW PT RICHEY FL CITY-ST-ZiP g
I ' ] Delete e (I enge (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIFY-S1-2IP
e Opetete [ e O change [ Adcition
Nwe. . bl ) ) o M b e o ] N A
| smerapoREss | LT “‘ STREET ADDRESS |~ o
Cmy-S1-2P ] _ [ cy-si-ze
TILE T oeretz TTLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-Si-21P cITY-ST-21p
TihLE J Detete ME Ocrange [ Addilion i
NAME NAME f|
STREET ADDRESS STREET ADDRESS .
CItY-ST-29 cary-St-zip ‘
TLE [ Oeese e ‘ O Change [ Aggition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
ciry-sT-apP CITY-§1-21P
12. ! heraby cerrig_thaiane information supplied with this filing does nol qualify for the exemption statad in Section 119, 07{3Xi), Florida Statites. | further certily that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustea empowerad 10 execute this rapori as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik m, red.
i S
SIGNATURE: LAY
SIGNING OFFICER OR DIRECTOR Daha“o .d} Caytime Phona »

piny T+ 1
NS T ani AT,




