2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 338417 Secretary of State

1. Entity Name ook ok
ROPE LAND COMPANY 01-30-2003 90154 001 150.00

Mailing Agdress
400 E ATI
POMPANO BE 33060

et (AR W TR

2. Principal Place of Busine %&93 Ma|||ng Address
B3I MalTH 5aats 2 AS waz*rg{\’gwm
Suite, Mot ete Suite, Apt. #, etc.
{ @e e ST o } O [0 CHECK HERE IF MAKING CHANGES
ity & ity & 5t 4, FEI Number Applied For
1 ’)QAWQC.H Pd.h(:\%y—h ?A—w o'_%mt\ DLA 59-1282564 Not Applicable
) 22% ; ci, ‘_‘__goumry USA\ Z—%gaéq.._, . CT;%.) ’»v . .| 5.-Certificate of Status Desired - [ * ?g‘gfql_':?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
STEINMETZ, WILLIAM G "Wk B, STEI\RHET Z-
? : Street Addresg (P.O. Box Numbeijis‘ ptable) ‘—>
400 E. ATLANTIC BLVD. BIAE O R TFLE Lwwe K.
POMPANO BCH. FL 33060 - S oTE oo
| %&Aﬁ—ua ‘\:))GW&CA FL g%bé»ﬁ

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

SIGNATURE :
= Signature, typed or printed name of registered agent and Litla if applicable, {NOTE: Registared Agent signature required when reinstating) DATE

< FILE NOW!!! FEE IS $150.00 . N )

" Atterhay 1,2002 Fes wil b 355000 G cempe it oy $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME ROEPNACK, DAVID H NAME
sTReET ADoRESS | 8972 N.W. 23RD STREET STREET ADDRESS
omv-st-ze |CORAL SPRINGS FL 33065 CTY-ST-2F
TITLE PD O Delete TILE [ Change  [] Addition
NAME ROEPNACK, PAUL A HAME
street anoress | P.O. BOX 160330 STREET ACDRESS
CITY-5T-21P BIG SKY MT 59718 CITY-ST-2IP
TITLE D - e ' Ooeets ™ ~ f e - ) ) [ Change (] Addition
NAME BEARD, SANDRA L HAME
STREET ADDRESS [ 2120 SPRINGS PLACE STREET ADDRESS
CITY-S7-2P LONG MONT CO 27513 CITY-ST-2IP
TILE D ] Detete TITLE {]Change ] Additicn
NAME ROEPNACK, ROBERTA NAME
streeT aporess | 115 WHITE SANDS DR STREET ADDRESS
CITY-ST-21P CARY NC 27513 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-21P

12. | 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 empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears |n Block i: ar Block 1 i if

changed, or on an attach with an address r like empowered.
SIGNATURE: @.:L‘@Taw Wﬂ@@_\aug {\%e&h&cﬂa——-—a

SIGNATURE AND TYPED OR PRINTED NAME OF NING%CEH OR DIRECTOR [ - 037 ‘ '_O z Daytima Phona #

CR2E034 (10/02)




