2001 UNIFORM BUSINESS REPORT (UBR)

fF7 3nhn

1. Entity Name K3641 5 TEEETIE{];;ASRS‘E OF S TATE . N
ROHWEDDER SYSTEMS, INC. E. FLORIDA
O10CT -1 PH 12 3L
Principal Place of Business Malling Address
582 § ECON CIRCLE 582 S ECON CiRCLE
QVIEDO FL 32765 OVIEDQ FL 32765
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. |
City & State City & State 4. FEI Number 59_2909 Applied For
Mot jcable
- — - C — = o o - as 7
Zip € zip ountry T35 CEnificate of Siats Deswed"""""'[]'—'“gg'gesém —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
CHENBERGER
RONALD REMUS MART 11/ EICHENBERGE
L
Street WB@ Bo f\?uger is Nat Acceplable) . ,
4086 SCARLET IRW PLACE O™ Catfiaae. Tood
WINTER PARK FL 32792 J
City v ZipCode__ '
Oviedo FL | ** 33305
8. The above named entity submits m?‘ﬂ“angmg its reqistered office or registered agent, or hoth, in the State of Florida. '
SIGNATURE M : /‘c e 7-2¢-0f
Signature, typed or printed name of registered ageW i applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
| 8. “This corporation is sligibie to satisty ifs iafgis  |=* = FILE NOWMHL-FEE IS $550.00 . +| 10, Elsotion Campaign Fnancing $5.00.
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Contributicn : O Ad d'a q n;",‘li‘;f" :
(See criteria on back} ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP elele TITLE Ceov MChange [0 Addttien | S
NAME RONALD REMUS m NAME ElcH GNBELGER ﬂ{{j\]’| N T | ;)
streeT nvaess | 2857 OLD CASTLE DR srecrameess | & 545 Otd LAY Yo 3
ory-st-ze | WINTER PARK FL 32792 arv-s-2p | AW g dO . Ft RaFe5 | §
TITLE [ palste TITLE Ochange  [J Addition | O
have e 100004528001 ——1
STREET ADDRESS STHEETAD[?:ESS . - 1 U."JUL ."'U 1 -] 1U 1 1 _._..,UEE
oiry-ST-21P erry-5t-2 kddTO0 (0 s 70 00
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS e - - — .STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP = N T T T T i e
TITLE ’ Delete TME Change ition
O J L] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5 CITY-ST-21P
TITLE ) [ Detete TITLE (O change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
’ CIﬁ'—ST-ZIP- CITY-ST-2IP
TITLi;' [ Delete e [ Change  [3 Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd accugellte and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowgrEd lo.eReciits this repgstas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachnyan age p i
ey . _-_ ]
SIGNATURE: Mﬁ % ZED F-26-0/ 902357 77243
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTCR Date Daytimg Phona #




