— FILED
2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003519 ecretary of State
1. Entity Name 04-25-2003 90143 007 ***150.00
ROA MANAGING CO., INC.
Principal Place of Business Mailing Address
555 EAST MAIN STREET. 17TH FLOOR 555 EAST MAIN STREET. 17TH FLOOR
NORFOLK VA 23510 NORFOLK VA 23510
I I IR
Sulte, ApL. #, elc. Suie. Apt. #. 8tc. hCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number “ Applied For
‘ ~541902113 J-th)’l}ﬂ[ Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.gesq 32?(:“0"5‘“
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registered Agent
p LS e e ae NS e -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

Y

SIGNATURE
Signature, typad or printed name of registersd agent and titla if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
- 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD (7 Delete TITLE O Change [ Addition
NAME SLONE, JORDAN E NAME
streer aporess | 555 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS
or-st-ze | NORFOLK VA 23510 CITY-ST-2P
TILE v [ Delete P TILE ' [ change ] Addition
NAME BANGEL, HERBERT K NAME
streer anosess | 505 COURT STREET STREET ADDRESS
CITY-57-2IP PORTSMOUTH VA 23705 CITY-ST-21P
_TME 18D o . El Dekte  f TME [ Change [ Addition
NAME CHILDERS, E R I TNAME CERHT IS e SN
sTReer ADCRESS | 555 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS
CITY-ST-21P NORFOLK VA 23510 CiTY-$T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2F CITY-ST-ZIP -
TITLE [ pelete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppglied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report &r supplementsf ryport is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatio r trugegd empowerkd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
hanged, an'yttachinekt Wi ress, with dll other ke emp epred 9 Y P Y pp \l
chan: or on an ow! ¢ ) L[a d
gz 7O
SIGNATURE

SIGNATLTRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gy  62E€990

CR2E034 {10/02)



