2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004742 May 15,2001 8:00 am

3 Bty o Secretary of State

RONALD H. ROVIG & COMPANY, INC. 05-15-2001 90111 027 ***150.00
Principal Place of Business Mailing Address
2428 SWEETWATER COUNTRY CLUB PLACE 2426 SWEETWATER COUINTRY CLUB PLACE .
APOPKA FL 32712 APOPKA FL 32712 _ Huus2087
us . . . s - - -
e s U RETROR AT TSRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-33395()7 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 adaitonal

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -~
. Name
ROVIG, RONALD H
2426 SWEETWATER COUNTRY CLUB PLACE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e oo™ | Al MaY 1 2001 Feo il boSssbg0 | 1% EecionCapagn Francing - $5.00 iy e
i 1 Trust Fund Contribution. .| Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE Lol [ petete TILE [ change [ Acdition
NAME ROVIG, RONALD H NAME
sTaeeT anoress | 2426 SWEETWATER COUNTRY CLUB PLACE STREET ADDRESS
CUJY-ST-2P APOPKA FL 92703 32712 CITY-ST-21P
e R o Delete e [l Change [ Addition
e ARNGLD MATHEW-T. | e
sTREET anoress | 2426-SWEETWATER-COUNTRY-GEUB-PLACE— STREET ADDRESS
CITY-ST-2IP APOPKATFL— CITY-ST-2IP
TITLE Ve -3 Detete TITLE - [ Change [ Addition
NAME SIMP SO, SOHN L NAME
STREET ADDRESS | ZH Z¢ SWEETWATeER. CoNTLY Crd8 Ftdce || smeeraoaess
ovsr-ze | APCPERA £ 3272 OITY-5T-2iP
TITLE 1 Detete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] crv-st-ze

13. | 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 informaticn
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 director
of the carperation e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 ar Block 12 if

changed, or on hment with an address, with all other like empowered. @
r 4 /'BQ / 200}
ATURE AND TYPED OR PRINTED OF SIENING OFFICER QR DIRECTOR D ime Ph
, RAWIE OF SIH P T N

CR2E034 (10/00)



