FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

1. Entity Name
02-05-2002 90078 040 ***150.00
ROJAN, INC.
Principal Place of Businass Mailing Address
1521 LUSA DRIVE P.O. BOX 1778
P.0. BOX 1778 WAUCHULA FL 338731778
WAUCHULA FL 33873 us
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"~ Ciy & Stalo Ciy & State - 4. FEI Number 065 Applied For
59—1272 Nat Applicable
Zi i ' 101
® Country Zip Country 5. Certificate of Status Desired (W] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BROWN' ROY A Strect Address {(P.O. Box Number is Not Acceptable)
1521 LISA DR -
WAUCHULA FL 33873
City FL Zip Code
8. The above name submits {3 statement for the se of changing itg registered office or registered agent, or both, in the State of Florida.
SIGNATURE fs 3 V4 # ngwn/ P b / L AY-0Z
Signaﬁ; of printed name of registersd agent and title ifappiic?e (NOTE: Registered Agent signature required whan reinstating) DATE
: K e . ki 1
k2 ;fo:;rporaht.:n ig eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . 10. Election Campaign Firancing $5.00 May Be
g requiremeant and elects to do s0. After May 1, 2002 Fee will be $550. a0 Trust Fund Contribution O Add
N N . ed to Fees
{See criteria on back) [ Make Check Payable ‘to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mir, D& 1 Gelete e (O Change [ Addition
NAME BROWN, SANDRA NAME
sreet aporess | 709 PALMETTO STREET ADDRESS
orv-s-r | WAUCHULA FL CITY-ST-2IP
TITLE PD. (7 Delete TITLE O Change [ Additicn
NAME BROWN, ROY A NAME
street Apoaess | 1521 USA DR STREET ADDRESS
orv-sr-z¢ | WAUCHULA FL omY-ST-2IP
TTLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS - T 7T TN SeeT anoness |
CITY-ST-7IP CIY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS T
CITy-ST-217 CITY-ST-2IP
TITLE . [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report orsepmEmantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer or director
of the corporation or thefeceiver of trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Black 12 i
changed, or on an attg i an agdrg ith &l other i owered

SIGNATURE: : VA““'%V‘MU DP a0z Clh3-2 73l

SIG| AﬁAND TYPED OR PRINTED NAME OF SIGNING DFFIGER DR DIRECTOR Data Deytime Phone #

LTI

CR2E034 (9/01)



