2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57934
1. Entity Name

ROHMAN-FANNING COMPANY

Mafling Address
P.O. BOX 3280

PENSAGOLA FL 23-2516

Principal Place of Business
7589 HWY 98 WEST

PENSACOLA FL 32506

2. Principat Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90161 044 ***150.00

HRESRAMMRAR R BB

s [0 €HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0@3 Applied For
59-2542 Not Applicatxe
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A,dd't"mal
Fee Required
— 6.-Nama and-Address-of Current-Aegistered-Agent— = ~ == r—Name and-Address of New Registered-Agem ™ —

ANDREWS, JOANNE F
3551 BEACH HAVEN COVE DRIVE
PENSACOLA FL 32507

Name

L]

-

’
+

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

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [1 Delete TITLE [ change [ Addilion
NAME ANDHEWS, JOANNE F NAME

stageT poress | 7589 HWY 98 WEST STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32506 CITY-ST-2ZIF

e VDS 3 elete TILE Ol Change 3 Addition
NAME FANNING, CLIFFORD E. NAME

sTReeT anoress (7589 HWY 98 WEST STREET ADDRESS

orv-st-ze  [PENSACOLA FL 32508 CITY-S7-2PP ) L L :
TLE ' Oioelee  J e Ochange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE 1 Delste TITLE ~ [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CTY-§T-2P

TMLE (] Dalete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITy- 5T-2P

CR2E034 (10/02)

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicatéd 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 corporation o the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MATRIAE DA ULRED
URE AND TYPED OR PRINTE%N_;QLLESFSE_NINF(%O IC'E‘?%R:IM

2-5-03

Date

F50 458 Le7¢

Daytima Phone #




