1

FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J18985 ecretary of State
04-11-2003 90076 040 ***150.00

1. Entity Name

ROZIER SALES, INC.

Principal Plage of Business Mailing Address
1200 FOREST OAKS ORIVE 1200 FOREST QAKS DRIVE
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266

e T | AR A GRRERMOVRER

2._Principal Place of Business
4‘.:;-.-==:-._‘_;'--.—:L._‘__:’_.____—-_ - —

s T ——

&

Suite, Apt. #, stc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_2704149 Applied For
. Not Applicable
Zi Countr Zi Countr " . i
P 4 P Y 5. Cerlilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROZIER, ROBERT E., JR.
1200 FOREST QAKS DR.

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

NEPTUNE BCH. FL 32233

City FL Zip Code

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

E 2
SIGNATURE

Signature, typsd or printed name of registered agént and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE

e FILE NOWM L FEE IS 8100000 e e e e == eFElTion Gampaigh Franeing == ===45:00may Be—]

After May 1, 2003 Fee will be $550.00 -
Make Check Payyable 1o Florida Department of State Trust Fund Contribuion. - Added 1o Fees
10. S . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE oD~ - oo O peleze TME O change [ Acdition
NAME ROZIER, ROBERT E., JR. NAME
staeeT aporess | 1200 FOREST QAKS DR. STREET ADDRESS
crv-s-ze | NEPTUNE BCH. FL : CITY-57-7p
TiTLE - ‘ o O peete TTLE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CITY-§T-27P
TITLE 7 Delete TITLE [Qchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS SREETADDRESS | _ . o e
- CITY-§7-2IP STt s 0 N ownae T ST
TLE [ celete TiTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-21P ) CITY-§T-71P
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wtrzll other like empowered.

SIGNATURE: ..~ SIGNATY t?fﬁL@é-"cl%‘é@ J-3-03  fo9-24/-Y 3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN FICER OF DIRECTOR Date Daytima Phana #
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CR2E034 (10/02)



