2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # (G35813 Secretary of State

1. Entity Name 03-17-2003 90706 029 ***150).
JOHN ROLLAND GENERAL CONTRACTOR, INC. 0.00

Principal Place of Business Mailing Address
5788 WINDDRIFT LANE 5768 WINDDRIFT LANE
BOCA RATON FL 33433 BOCA RATON FL 33433

HUANCE NV RO

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer

~ 59-2285439 Not Applicable
Zip Country Zip Country o , $8.75 Additional
- ! . = . e . - 5. Certificate of Status.Desired. -- Fes Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
ot Name
RO D' JOHN *; . Street Address (P.O. Box Number is Not Acceptable)
5788 WINDDRIFT LANE
|, BOCA RATON FL 33433,
A L o City FL Zip Code

8. The above named entity st}_bmxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

i
¥

SIGNATURE i
Signatuwre, typed or E)rfglgd name of registered agent and tilla # applicabla. (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 , o :
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (H| Added to Fees
Make Check Payable to.Florida Department of State
10. = OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TTLE D 7 Delete T [ change (] Addition
NAME ROLLAND, JOHN NAME
streer anoaess | 5788 WINDDRIFT LANE STREET ADDRESS
orv-si-zr | BOCA RATON FL 33433 CITY-ST-2IP
TITLE D [ Delete TITLE [ change ] Addition
NAME ROLLAND, MARIEKE NAME
sTReeT abDRESs | 5788 WINDDRIFT LANE STREET ADDRESS
coy-st-ze | BOCA RATON.FL 33433.. . ... - o GmyesT-aZe_ . e e e = -
1LE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STHEET ADORESS STREET ACDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is tyue 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 or ihe receiver or trustee em, ered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ~yith all gther g empowered.

SIGNATURE: mp}‘ IR § Qomwn 2/11/6% (3_&{)3%%

OF SIGNING OFFICER OR DIRECFRR pm . o » foae [ -

=
B —

CR2E034 (10/02)

QUICI Y '}

nw



