2002 UNIFORM BUSINESS REPORT (UBR)

L

FILED

;

DOCUMENT # 418985 May 28, 2002 8:00 am
1. Enity Nare Secretary of State |
ROZIER SALES, INC. 05-28-2002 91728 020 ***150.00
Principal Place of Business Mailing Address
1200 FOREST OAKS DRIVE 1200 FOREST QAKS DRIVE
NEPTUNE BEACH ' FL.32266 NEPTUNE BEACH FL 32266
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59'2704149 Not Applicabie
~Ae Sy bR e aCounty =S CeRifiGat of SEs Desigy ") P87 D Additionat - |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHER- ROBERT E. JR. Street Address (P.C. Box Number is Not Acceptable)
1200 FOREST OAKS DR.
NEPTUNE BCH. FL 32233
City FL Zip Code
8. she above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
-
SIGNATURE
o Signatura, typad o printed name of registarad agant and litle if applicabla. (NOTE: Registerad Agent signatue required when reinstating) CATE
9. This corperation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D J Delate TITLE O change (7 Addiion | 5
NAME ROZIER, ROBERT E., JR. NAME &
STREET ADDRESS (1200 FOREST OAKS DR. STREET ADORESS 3
CITY-ST-2I NEPTUNE BCH. FL CITY-ST-2IP g
- oc
THLE [ Delete THLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS
R L1 CF | Y = . oo WACITY ST TR s o e o -~ - b e—— e - -
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . e CITY-ST-ZIP
TITLE P T [T Delate TITLE [ Crange [ Addition
NAME el cete NAME
STREET ADDRESS |¢ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THE O Delete TTLE [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"changed, or on an attach ith S, wiy all other like empowered. ’ ~
' e € T gt faYILW’ “6J
SIGNATURE: - -] - ani ffe ol . :\\-",‘\.--‘/'JJ-\.H‘.:LJE

SIGNATURE AND TYPED OR PRINTED lb\lE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona # [




