2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73403

1. Entity Mame

LF ROSSIGNOL COMMERICAL DEVELOPMENT CORPORATION

Principal Place of Buginess

509 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084
us

us

Mai ing Address

P.O. BOX 3487
ST. AUGUSTINE FL 32085

2. Princpal Place of Business

3. Mailing Address

Sute, Apt. #

REel(o Suite, Apt. #. et

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90247 001 ***150.00

AT SEROAR N

DO NOT WRITE IN 1H58 SPACE

City & State

City & Stata

4, FEIl Number 59.2824954 Apoiea For

Nol Apsicabe

Zip Country 7 Courtr T
P ! P Y 5. Cestficate of Status Desired O $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSIGNOL, LF. I

Sireet Address (P.O. Bax Number is Not Accoptable
509 ANASTASIA BLVD. ‘ planie)
ST. AUGUSTINE FL 32084
City = Ain Code
8. The above namec entity suCmils this statement for the purpose of changing :ts registercd office or registerad agent, or both. in the State of Forida
SIGNATURE
Jigalece, wocd o prinlee nate of fegisierec agent anc Tle i apphcatte g whes e wgalrg Zal
9. This corparation is gligih'e to satisfy its Intangible - . . . -
10. Eloction Camipaign Frrancing
Tax filing requirement and elects to do so. 0 0. Electi paign ‘r ancing $5.00 May Be
N o ) . i Trust Fund Contribution. ] Added to Fees
{See criteria on back) | ake Cheak Payabla io D'\um t .\ent of Siate
bt QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTUE PD U3 Delete Lz (G Charge ] Adéitinr
HAR: ROSSIGNOL, LF 1l NAWE
streer acoress | 508 ANASTASIA BLVD STRZET ADDRZSS
ciry 87-71p SST AUGUSTINE FL CIY-81- 2P
boame v (3 talee NHE: (3 Charge [ Advito-
NAME HAHANEMANN, ROBERT NAME
sTRectacsaess | 509 ANASTASIA BLVD STREET ATDRCSS
CllY-57-71° ST AUGUSTINE FL Iy -8T 4P
e U] Delete e [ Chenge ] Acditio-
RAME HANE
STREEY ADDRESS STREFT ADDRESS
CITY-8T-Zif CITY-87-2IP :
TITLF [J Dewete THTLE [ Coange ] Aoditicn
MANE NAME
STREFT ARDRESS SIREET ADSRESS
o i GTY-5T-712
T.TLE [ Delete TILE [ Crange T Addiiicn
NAME HAME
STREET AGDRESS SIREET ADDRESS
CITY-87-7IP CITY-ST- 2
TTLE ] Delete ML [ Crasge 7] Adeien
NAME NARE
STREE| ACDRESS STRIET ADDRISS
CITY-57-412 CITY-ST-ZiP

13. \ hereby cortify that the iniormation supplied with this filing does rot qualify for the exemption stated in Section 118 07(3)(i], Florida Statutes. | further certfy that “he informalion
d cated on this report or supplemontal reporl is true and accurate and that my signature shal' have the same legal eifect as ‘f made under cath; that 1 am an of ficer or director

0 the COrooration or the receiver or t'usLee empoyy
changed, ar on an altashment yge d

SIGNATURE

crod 1o execuie this report as reqguired by Chapter 807, Florida Statutes: and tha! my name appears ir Block 11 or Black (2]
g7 wigh all other like empowered

L

CR2E034 (10/00)




