2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

DOCUMENT #  F96000006351 Secretary of State
1. Entity Name 05-01-2003 90330 039 ***150.00
J.S. ROATH CORP.
Principal Place of Business : Mailing Address
1155 BLUEHILL CREEK DR. 1155 BLUEHILL CREEK DR.
MARCO ISLAND FL 34145 MARCGC ISLAND FL 34145
- . RSN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
. 43 1?24221 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?{ase'gesq lﬁ?e‘gﬁc’”a'
- 6. Name and Address 6f Current Registered Agent —™ =~ '~ P77 w7 “Name and ‘Address of New Registered Agent™ - T T T
MName
gfg':}ETH:I;FL:’S‘I:AESSSIQDOMO WILSON & JOHNSON Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i N .
9, Elect Fi
Ao My 1, 2003 Fee il b $550.00 Cocor Comprer Foancing ) $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE= DpP [ celete TILE , [ Change [ Addition
NAME ROATH, JAMES R NAME
sregs aporess | 1155 BLUEHILL CREEK DR. STREET ADDRESS
arv¥rze | MARCO ISLAND FL 34145 CITY-§T-2P
TMLE. DST O telete ME ' Mchange [ Addltion
NAME ROATH, SAUNDRA A NAME -
street anoress | 4155 BLUEHILL CREEK DR. STREET ADDRESS
CiTY-§T-21P MARCO ISLAND FL 34145 CITY-ST-21P
TITLE TRt e - e TTET T T 7T TETTR O TEEIE TSI Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2P
TIMLE O Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE O Defete TITLE . _ [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STRELT ADDRESS
CITY-ST-2P CITY-5T-2IP
E O cetete mE O change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with thi fling does notwality for the exemp#on ftated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemeptal report is & shhll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or tistee empoyvered o execule this re ing 7, Florida Statutes; and thal my name appears In Block 10 or Block 11 i
changed, or on an attachmeniwith ah address, i

SIGNATURE

Daytirme Phone #

I

N

CR2E034 {10/02) -



