2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
vt 296167 Secretary of State
SAM ROU, 1ll, INC. e 05-06-2002 90161 018 ***150.00
Principal Place of Business Mailing Address
1745 E SILVER SPRINGS BLYD 1245 E SILVER SPRINGS BLVD
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address ' ill”l "lll mll Imml’l |lm |||l |’|” |‘|" m | I l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
591 103644 Not Applicable
[ EP e e BOY S ER ee BOE e Gacaid of St Beiired” (1 T $8FTS Addtionat™ ¢

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

ROU m’ SAM Strest Address (P.O. Box Number is Not Acceptable)
1745 E. SILVER SPRINGS BLVD

OCALA FL

City FL Zip Code

8, The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
*.i{ Signature, typed or printed name of registerad agent and title if applicablg. {NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Elecii . -

- : . Election Campaign Financing .
Tax filing reguirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 fdsdgjqohg?;fe
{See criteria. on back) O Make Check Payable to Department of State :

11. QOFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Delete TITLE [ Change £ Additicn
NAME ROU [II,SAM NAME
STREET ABORESS | 1745 E.SILVER SPRINGS STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-ST-ZIP
TITLE VD 21 Detete TILE el Change [ Addition
NAME JOHNSON,JAMIE E NAME Johnson, Jamie E.
STREET ADORESS 1745 ESlLVER SPRINGS STREET ADDRESS (deceased 1/26/02 )

L SSti® [QCALAFL 34470 . . . . e o N RN . ) . , .
TITLE D - ] Deiete TME g/%T /D . Cl change  fg] Addition
NAME JOHNSON, MARY C ‘ NAME OHNSON, MARY C.
STREET ADDRESS | {745 E SILVER SPRINGS STREETADDRESS 11745 E. Silver SpringsiBlvd
omv-s-20 [ OCALA FL 34470 0STP locala, F1..34470
TILE [ celete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation_or the receiver or trustee empowared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an hment with an address, all other like empowered.

. N LI
‘j Rl Rt MARY

SI‘NA‘I‘UHE ANﬁ TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

May 06, 2002 8:00 am

CR2E034 (9/01)



