2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name RER ek
ROSEWOOD CONSTRUCTION CO., INC, 04-17-2003 90206 007 77153.00

DOCUMENT #  FO1000000970 ecretary of State
J

Principal Place of Business Mailing Address
327 DAHLONEGA ROAD. SUITE 104-A PO BOX 2247
CUMMING GA 30028 CUMMING GA 30028
Dpmtoneen Ro
Suile, Apt. #, etc. Suite, Apt. #, etc. .
[l CHECK HERE IF MAKING CHANGES

Buite. ¥ 9040

City & Stat City & Stat 4. FEI Numb Applied F
Clrmmn@ , GA T ™ 58:2457924 ot eican

Zip Country Zip Counlry " _ $8 75 Additional
%ooq_o uSA 5. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, JEFF

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

123 GULF BEACH DR. WEST

ST. GEORGE ISLAND FL 32328

4 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 o%oﬁgations of registered agent.

SIGNATURE

Signature. typed cr printed nama of registerad agent and titke it applicable, (NOTE: Registered Agent signatura raquired when raingtating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
After May 1, 2003 Fee will be $550.00 et o o fancing oy 35,00 vy 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete THLE |4 #change [ Addition
NAME PHILLIPS, J. HAROLD NAME Rnnes, 3. Hagoro
r * 6
staeeT anoress | 327 DAHLONEGA ROAD, SUITE 104-A STREETADDRESS |2 F D AULORE LA KD SUTTE o443
CITY-ST-2P CUMMING GA 30028 CITY-ST-2P Curpansn, GA 20040 .
TITLE y O Detete TILE Y (W Change [ Adition
e PHILLIPS, CHRISTOPHER J e Pu@s, cuasiobuce 3 4eag
streer an0aess | 327 DAHLONEGA ROAD, SUITE 104-A STHEETADDRESS |23 D P oNELP QD STE
CITY-ST-2F CUMMING GA 30028 CITY-ST-2P CA.LMM wala , G Boo 4O _
TiTLE ST ‘ O elete Tme MThangs [ Addition
NAME HALL, JO ANN NAME mau_ do peies i
streeT apcress | 13165 HOPEWELL ROAD STRCET ADDRESS | HLF Omm o o "5
CITY-ST-7P ALPHARETTA GA 30004 CITY-S7-2IP (‘JAMM‘N(\ (e 150 40
TITLE [ Delete TITLE ) [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby ceriify that the information supplieg with this filin 3 does not gualify 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addr all ojpgf like empowered
SIGNATURE: %Q AU D UIRED ‘f/ /6lo3 O -A0S5-92 74

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
5

CR2E034 (10/02)



