2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33892 )
et EB RS Apr 29,2000 8:00 am
WILLIAM ROTH CONSTRUCTION CORP. ecretary of State
04-29-2000 90004 050 ***150.00
Principal Place of Business Mailing Address
9885 N. PIONEER PT 9885 N. PIONEER PT
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434-3563
us us
F P v NG R AR
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2@1595 Not Applicable
&p E Couriry Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . . .. _ .. ..7..Name and Address of New Registered Agent
Name
COTH. WILLLAM Wittiam £ G7H
! ’ Street Address (P.O. Box Number is Not Acceptable)
1440 S WATERVIEW DR

INVERNESS FL 34450 9 PRS” M ' /53 o L /07

N 7RIS PRI FL Zﬁ%&i%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the date of Florida.

sansture U (LLEA M /( . ﬁd 7H Z(/ JL: /f ﬂ ' y/é’f/ﬂp

i Signalure, typed ar printed name of gisterad agent and tile it applicabie. {NOTE: Ragistared Agent signature required when reinstating) fostE T
Y This-‘c.érpo'ratic:m is eligiole to satisfy its Intangible  [i-3 - . * FILE'NOW!! FEE IE‘? $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e o ST s e e e O Gelee TiLE O Change ] Adtion
wwme | ROTH, JOHNE "~ ' NAME
stReeT anoress | 2079 PERIWINKLE CT . STREET ADDRESS
orv-stze | COVINGTON KY 410174434 oir-57-2p
e P O Delets TITLE OJchange [ Adaition
NAME ROTH, WILLIAM R NAME
streer aooress | 9885 N. PIONEER PT STREET ADDRESS
CITY-57-2IP CITRUS SPRINGS FL 34434 CiTY-53-2P
TILE [ pelete TNLE [ change [ Additien
NAME - - “NAME T R e L .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TILE O veles TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-57-ZIP
TILE 3 celeta TMLE . [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

13. | hereby bertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 lagal effect as if made under cath; that # am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
W 2 Lfoofos  (358)4f= 2
SIGNATURE: __- - o L0 /o0 { =205

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)




