2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT # H99989

1. Entity Name

ROTT!I CONSTRUCTION, INC.

Secretary of State

03-07-2003 90074 043 ***150.00

Principal Place of Business Mailing Address
8064 NEWTON ROAD 8064 NEWTON ROAD
JACKSONVILLE FL 322165334 JACKSONVILLE FL 32216-5334
Suite, Apt. #, etc. Sulte, Apt. #, elc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2644183 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired dJ $8'75 Additional
Fee Required

_H.___,__G.-Name_and,Address'.oLCu:mnt.Regiahered-Agen T e T

7= Nete and-Address of- New-Registared Agent

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

Name
CORNELIUS, BENJAMIN A
4496 SOUTHSIDE BLVD.
SUITE 200 , :
JACKSONVILLE FL 32216 City

FL Zip Code

the obligations of registered agent.

8. The abave narned entity submits 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

SIBRATURE "2

N " Signature, typed or orinted neme of registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstaling) DATE

Fi 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 Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PT 3 Delete TITLE () Change  [J Addition
NAME AOTT, JAMES G NAME
STREET ADDRESS | 8062 NEWTON RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
THLE VPT 1 pelete TITLE [J Change [ Addition
NAME ROTM, HELEN NAME
STREET ACDRESS | 8895 CHAMBORE DR. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-5T-2IP
_THE ——Fpatate ~TIE e ) Cichenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME .
STREET ATIDRESS STREET ADDRESS -
CITY-ST-2P oITy-ST- 7,
TLE LT Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-§T-21P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with an address, with all other like empg ;géz’-‘
DUFND HE20 I :
SIGNATURE: —SEM s pelfuitte

12. | hereby certify that the information supplied with this filing does not qualify for 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 corporaticn of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sty 0 B 7O EFL YT

L}leATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (10/02)

J;




