‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # F33892 Secretary of State

1. Entity Name 01-29-2003 90303 029 ***150.00

WILLIAM ROTH CONSTRUCTION CORP. l/
Principal Place of Business ' Mailing Address
PIONEER PT . PIONEER PT

CITRUS SP L 34434 CITRUS S FL 34434

. R

2. Principal Place of Business 3. Mailing Address
(0031 N. R 1S eaqne, m
1Ty Sulte A, BIC —— = e gl [N CHECK_HEREAE MAKING CHANGES
QJ\ WS QQV\V\Q@ \.Q.S S@/\\nm T ENANTT L MAL anldake
h@‘_saj\ B Clty ﬁi Q 4. FEl Number 59_209 1595 Applied For
1 Not Appliicable
3{% l{ ‘3 q ij " S 3U('L‘. 3L'l ‘ép—t—k“\y[ u S 5. Certificate of Status Desired O geae‘ggq lﬁ?ﬁdgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
ROTH, WILLIAM R. \o0 2N N . %\S P Street Address {F.O. Bax Number is Not Acceptable)
9885 N PIONEER-RT NV
CITRUS SPRINGS FL 34434 ‘\
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. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signatue, 1yped or printed name of registared agent and titla if applicable. {NOTE: Registersad Agent signature required when reinstating) DATE
- . = 8 FlectiorrCampaign Flnancin — - —
After May 1, 2003 Fee wili be $550.00 Trust Fund gmr?bution. ? O fg;e?'.lomhlﬁzif ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST 3 elete TITLE ] change [ Addition
NAME ROTH, KATHERINE A NAME
staget apoaess | 988E-N-PIONEER-PT 1003 W, %tma-"lﬂ AW STREET ADDRESS
omv-s1-zp | CITRUS SPRINGS FL 34434 CITY-ST-2IP
e P [ pelete TNLE . [ Change  [J Aadition
NAME ROTH, WILLIAM R NAME '
staeeT Aooress | 9885 N-PIONEER-PT \00®\ K. Bls@fb‘\‘{ b,( STREET ADDRESS
omv-st-ze | CITRUS SPRINGS FL 34434 CITY-ST-IP
TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TALE O elete TITLE [ change [ Addition
NAME - R N - . S .
STREET ADDRESS STREET ADDRESS =
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TmE (1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N
CITY-$T- 2P . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trystee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al i i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OI!SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



