FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT ¢  F99000006700 ecretary of State
1. Entity Name 04-15-2003 90106 021 ***150.00
ROH, INCORPORATED OF CALIFORNIA
Principal Place of Business Mailing Addrass
3456 CAMIND DEL RIC NORTH. #201 3456 CAMINO DEL RIO NORTH, #201
SAN DIEGO CA 92108 SAN DIEGO CA 82108
N I AERNIARAEWTEWAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FERNumber Applied For
880159648 ’ Not Applicabie
Zip Country Zie Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
e e v = .o 0. NAame and Address of Current Registered Agent —- -~ . - ool 7. Name and Address of New Registered Agent—- -

Name

'
+

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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 Flerida. | am familiar with, and accept
the obligaticns of registerad agent.

.

SIGNATURE

Signature, typed or printed name lof registered agant and titls it applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME [ Ghange [ Addition
 NAME SMITH, JOHN S NAME
staeer aooress | 2611 JEFFERSON DAVIS HIGHWAY, #700 STREET ADDRESS
| omv-srze | ARLINGTON VA 22202 CITY-§T-2F
TITLE v O Delete TILE (] Change [ Aadition
NAME MASSA, LAWRENCE L NAME
street anoress | 641 LYNNHAVEN PARKWAY, #201 STREET ADDRESS
CITY-$7-21P VIRGINIA BEACH VA 23452 CITY-8T-2IP
TTLE S - T - - Dpelste — fme - .. — . o . - ..Ochange [ Additien
NAME GEEB, JOSEPH , NAME
sTreer AppRess | 3456 CAMING DEL RIC NORTH, #201 STREET ADDRESS
CITY-ST-ZiP SAN DIEGO CA 92108 CITY-§T-21P
TITLE J pelete TITLE [ Change  [] Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-$T-2P

12. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida 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 director
of the corperation cr the recei tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an aydress, with ali other like empowered.

SIeZA P VA REQUREDh . Geeb “y /55 (619)280-8100

smW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dawe Daytime Phone #

SIGNATURE!:

A

CR2E034 (10/02}



