FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K46753 Secretary of State
1. Entity Name 01-10-2003 90078 028 ***150.00
ROLLS DEVELOPMENT, INC.,
Principal Place of Businass Mailing Address
12827 WATER POINT BLVD 12827 WATER PQINT BLVD
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address |l"|l”‘ m Iml nm ml‘ m" “” IIll”ll" Illll III" IIl" m“ u”
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592018047 Not Applicable
Zip ' Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B "~ '6. Name and Address of Current Registered Agentt —-- - s 7. Name and Address of New Registered Agent
Name
KRIBS’ WR SR Street Address {P.0. Box Number is Not Acceptable)
12827 WATER PQINT BLVD
WINDERMERE FL 34786
' City FL | Zrooce

8. The above named 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
‘the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) CATE
FILE NOW!!! FEE 1S $150.00
. 8. Electi ign Fi }
P Atter May 1, 2003 Fee will be $550.00 TrjztIlgzn%agoﬁﬁlr?;uti:nancmg N fdsd.e%%hgzzsse
I\Q,éke Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ change [ Addition
NAME KRIBBS, W R SR HAME
street aooRess | 12827 WATER POINT BLVD STREET ADDRESS
or-s-2° ) WINDERMERE FL 34786 BITY-ST-28
TIMLE STD [ Delete TITLE [ Change [ Addition
NAME BIRKINBINE, CURTIS £ NAME
STREET ADDRESS | 4109 FAIRVIEW VISTA POINT STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32804 GITY-ST-7IP
me N [ Delete - TME - -= - — -—[=]-Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-8T-21P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TiTLE (I Delete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 Cy-§1-21P

indicated on this report or sugpleméntal repoK is Xue 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 recqiver g1 rustgg empowdied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeky ress ywith I@her Iik;e/empowered.

S

SIGNATURE: (Ui NETV S a T & RED S Go7 Yol BT-SEE
SIGNATURE ANﬁ:ltYPEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. [ hereby certify that the informgtion sdpplied x‘;h his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

W W

CR2E034 (10/02)




