2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000000970 Fg‘éé‘éﬁff (Z)fsé(t)z?tg "

1. Entity Name

ROSEWOOD CONSTRUCTION CQ., INC. : 02-20-2002 90033 043 ***]158.75
Principal Rlace of Business... .. 1. .. .. .Mailing Address

327 DAHLONEGA ROAD. Sume A04A~ " - PO BOX 2247 ‘ .
CUMMING GA 30028 - CUMMING GA 20028 Sl

2. Principal Place of Business 3. Mailing Address |||I[|||m| Iml ”l“llm Ilmllm "m !i"l HE”I im |Il iil”m

‘d l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number - ' : Applied For
58-2457924 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY;JEFF"' . Strest Adtiress (P.0. Bax Number is Not Acceptable}
123 GULF BEACH DR. WEST \
ST. GEORGE (SLAND FL-32328-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.
SIGNATURE
’ Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- . . . . v i « |
9, 'Tl'h|sf<_i_orpcrat|c_3n is el|g|b|de t? sansfyéls Intangible At F“h-ﬂE N?Va\l'o;fz I‘::EE |3!“$Je50-505[:' o 10. Election Carnpaign Financing $5.00 May Bo
axti ln.g r.equuement and elects 1o do so. er hiay 1, ee w $ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P. . [ Delete TITLE O Ghange [ Addition
NAME PHILLIPS, J. HAROLD HAME
steer anckess [ 327 DAHLONEGA ROAD, SUITE 104-A STREET ADDRESS
omy-sr-zir GUMM!NG GA'30028 CITY-ST-2IP
TITLE 1v [ Delete THLE [ change 1] Addition
NAME "PHILLIPS, CHRISTOPHER J NAME
steeeT aoress | 327 DAHLONEGA ROAD, SUITE 104-A STREET ADDRESS
CITY-ST-2IP CUMMING GA 30028 ‘ GITY-ST-ZIP
TILE ST O pelete TITLE [ change [ Addition
NAME HALL, JO ANN NAME
STREET ADDRESS | 13185 HOPEWELL ROAD STREET ADBRESS
CITY-ST-2IP ALPHARETTA GA 36004 CITY-S8T-2IP
TILE e [ Delete TIMLE ] Change  -[] Addition
NAME NAME
STREET ADDRESS i i STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P _
TLE S ] Delete TITLE {J Change [ Addition
NAME ; ! ! NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-21p GITY-ST-2IP |
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. )

does ngt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerliy that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owere
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CR2E034 (9/01)



