693079

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | -

1. Entity Narme

ROFFLER SCHOOLS, INC.

Principal Place of Business

220 MAIN STREET
P O BOX 1367
MCGOMB MS 39648

Maiting Address

220 MAIN STREET
P O BOX 1367
MCCOMB MS 39648

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apl. #, etc.

FILED

Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90057 049 ***150.00

A

wmmmmmmmmmw

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
59‘2127446 , Not Applicable

Zip Country Zip Country » ) | $8.75 Additional

[T ) A R 5._Cerificate of Status Desired___ [] — Fee-Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

SM“H JR, STEWAHT A Street Address {P.C. Bex Number is Not Acceplable}

5110 UNIVERSITY BLVD W.

JACKSONVILLE FL 32216

City

Zip Code

SIGNATURE

8. The above named entity su

brnits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

Signature, typed or printed name of registerad agent and titte if applicabls.

{NOTE: Registered Agent signature required when reinstating)

D»i\TE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

}

CR2E034 (9/01)

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T -
e rust Fund Contribution. Added to Fi
{See criterla on back) Make Check Payable to Department of State o rees
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS!AND DIRECTORS IN 11
e ST ] Delete TITLE | [ Change [ Additien
NAME SMITH, AILEEN B hAME
sTREET ADDRESS | 290 MAIN ST STREET ADDRESS
CITY-ST-21P MCCOMB MS CITY-$T-2P
TITLE 1P O Delste TITLE [ Change [ Addition
NAME SMITH, STEWART A NAME
STREET ADDRESS | 290 MAIN ST STREET ADDRESS
CITY-ST-7P MCCOMB MS CITY-S$T-2IP
e vV [ Delete TITLE [ Change [ Acdition
NAME SMITH JR, STEWART A NAME
STREET ADDRESS | 5110 UNIVERSITY BLVD W. STREET ADDRESS |
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP |
TILE O elete TITLE ! T Change [ Addition
NAME NAME 1
=+ STREET-ADDRESS | et —mim—tiim —imminigy - — STREET. ADDRESS - :
OITY-ST-2P CITY-ST-7IP |
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-5T-ZP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-5T-2P

13, | hereby certif
indicated on this report or supplemental report is
of the corparation or the receiver or frustee empo
changed, or on an attachment with an ad

SIGNATURE: %"J

d

ress
é IS

=3

y that the information supplied with this filing does not qual
true and accurale and that my signa
wered ta execute this reperl as require

ify for the exe

ith all ctheridke empowered.

<PZCUIRED

mption stated in Section 119.07(3)()), Florida Stat
ture shall have the same legal effect as if made und
d by Chapter 807, Flerida Statutes: and that my name ap;?

utes. | further certify that the information
er oath: that | am an officer or director
ears in Block 11 or Block 12 if

Y4001~ of 6515345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

v
| Daytime Phohe 4
i
-




