2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F33892

WILLIAM ROTH CONSTRUCTION CORP.

Principal Piace of Business
9685 N. PIONEER PT
CITRUS SPRINGS FL 34434
us

Mailing Address
9885 N. PIONEER PT

CITRUS SPRINGS FL 34434
us

2. Princi?ai Place of Business

3. Mailing Address

Suite; Apl. #, elc.
v

Y

.l

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90059 017 ***150.00

NN

DO NOT WRITE IN THIS SPACE

RN IETARA

City & State - - City & State - - 4. FERNumber = - C e - |- |Applied For |
59-2@1595 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7 Name

ROTH, Wi . R. Street Address {P.C. Box Number is Not Acceptable)
9885 N PIONEER PT
CITRUS SPRINGS FL 34434

Ee e City FL [ ZrCoce

8. The above named entify subimits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing reqmremen_l_andp\ecl_s to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 _
Make Check Payable to Department of State’

10. Election Campaign Financing
. —Trust Fund Contribution.

$5.00 May Be

_Added to Feas

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ﬁnerete me ST KA\M P) w‘w A . j?O\'LA (m Change [ Addition
NAME ROTH, JOHN E NAME ?WS’ . P p
staeet apoeess | 2079 PERIWINKLE CT stReETpDRESs | & rioneedt i
orv-sae | COVINGTON KY 410174434 avsw  |Otnes ) Sprmes &2 3443 Y
me P [ palete TITLE 4 agr [ change [ Addition
NAME ROTH, WILLIAM R NAME
sTREET aDDRESS | 9885 N. PIONEER PT STREET ADDRESS
cmy-s1-zik- - -4 CITRUS SPRINGS FL 34434 CITY-ST-ZP
TITLE = [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2P
_TIE O palats TITLE L) Change [ Addition
"‘———'—"—-NAME e e — L S - P T RE | PP Smmemtt—ymeamn G e I PP - ~ N S T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T [ Delete TITLE O change [ Addition
MAME NAME . :
"STREET ADDRESS | ™ o STREET ADCRESS o ce e
ey sr-ap R CITY-5T-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N X S ~ _— CITY-ST-7IP

13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 directar
of the corporatiomgr the repeiver or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other )i

changed, or on an'Qttac|

SIGNATURE:;

S AL

wGNAWHE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date Daytime Phore #

HANIRL)

Iy

CR2E034 (9/01)



