2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT# 338353

1. Enlity Name

ROEPNACK CORPORATION

THE

Secretary of State

03-13-2003 90085 005 ***158.75

Principal Ptace of Business
400 E ATLANTIC BLVD
POMPANO BEACH FL 33060

Mailing Address
400 E ATLANTIC BLVD
POMPANO BEAGH FL 33060

2. Principal Place

| 3195 -

3. Mailing Address

%usiness
OWERLWE Road

A OO

3195 N. /owERL,NE Aoad)

S“,“go”" isster S“”j'o’ poL e {1 CHECK HERE I MAKING CHANGES
ity & State ity & State 4. FE! Number Applied For
OMPAND SEA e i , FLA ﬁoMPﬂﬁfo 35}“/{, Fid . 59-1229240 Not Appiicable
Zi ‘ Country Zip Country - ) $8.75 additional
%3067 --US 4 33 Oé? 7 US/“"'—_ 5. Certificate of Statu?Deswed a Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROEPNACK, DAVID H
5313 NW 89TH DRIVE

Street Addregs (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33087

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signaturs, typad or printed rame of regtstered agent and title if applicable,

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

7y
E

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, °* OFFICERS AND DIRECTORS I K:F ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE PTD [ Defete TILE [ change 7 Addition
HAME ROEPNACK, DAVID H. NAME

stresT aooress | 5313 NW 89TH DRIVE STREET ADDRESS

crv-st-zr - |CORAL SPRINGS FL 33067 CITY-ST-7IP

TITLE S [ pelzte TITLE O change [ Acdition
NAME STEINMETZ, WiLLIAM G. NAME

SIREET ADDRESS | 270 S.E. 8TH COURT STREET ADDRESS

CTY-$T-2IP POMPANO BEACH FL 33060 _ ) CITY-ST-2IP

TIMLE coTD ) [ Deiete TILE T o Change [ Addition
NAME ROEPNACKE, ROBERT A NAE RoEPNACK, RoBeeT A.

STREET ADDRESS | 115 WHITE SANDS DRIVE STREET ADORESS !

CITY-8T-2iP CARY NC 27513 CITY-ST-21P

TiLE 7 Delete T vPD Clchange X Addition
NAME NAME Sami1TH, BRADFoRD

STREET ADDRESS STREET ADDRESS | 7 D@y G ALANGS TSLE

CITY-ST-2IP CITY-ST-2P FOKJ’AALW&D/LE, FLA. 333,5‘

TITLE [ pelete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITE [ pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-ST-ZIP

12, | hereby certify that the informatio
indicated on this report or supplemental re
of the corporation or the reces
changed, or on an attachi

SIGNATUR

ress, with all other like empowered.

JRE REQUIRED

pplied #ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE A

2

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3'/4 [o3  FsY- 6310400

Daytime Phone #

CR2E034 (10/02)




