FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 636046 Secretary of State
1. Entity Name 01-21-2003 90067 023 ***150.00
ROLL PLUMBING, INC.
Principal Place of Business Mailing Address
7153 SOUTHERN BLVD 7153 SOUTHERN BLVD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
2. F‘r{ncipa! Place of Business 3. Maiﬁng Address | |I|“I l“ll "“I I"" ||“| ”I‘l ||“ I““ |||H |l|H |I|N I’I" I““ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
50-1939462 Not Applicablo
P " Country e Country 5= Certiicate of Stafus Desied — ~(] © 9019 Additonal
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLL' DONALD W Street Address (P.O. Box Number is Not Acceptable)
8601 ESTATE DR -
W PALM BEACH FL 33411
City FL Zip Code

8. 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 registerad agent and litle it applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . N .
N 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. Q C f«?dg:ltt’ohli:ye;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ pelete TMLE [Jchange [T Addition
NAME + |ROLL, DONALD W NAME
sTReeT ADDRESS | 8601 ESTATE DR STREET ADDRESS
or-st-z 'W PAILM BEACH FL CTY-ST-2IP _
me " |8 [ Delete TILE [ change [ Addition
NAME ROLL, MARY L - ] NAME . —n- B . c e e
STREET ADDRESS | 8601 ESTATE DR STREET ADDRESS i
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME ) _ (] Delete THTLE ([ Change  [] Aqdition
e - N . . . . oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' o o o © O ony-sT-ze )
TiTLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-ZIP

does not qualify for the exermpticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gcute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
& empowere

-‘ m:m 10BN e (R D2

12. | heredy certify lhat the informaticn supplied wnh this filing

I CR2E034 (10/02)

SIGNATURE AN DCLPED of PRINTED NNE OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #



