2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79824 FILED
" EmiyName Apr 24, 2000 8:00 am
ROLLAR INDUSTRIES, INC. ecretary of State
04-24-2000 90102 041 ***150.00
Principal Place of Business Mailing Address
2926 MAGNOLIA TRACE RR2. BOX 141G
TARPON SPRINGS FL 34569 OLD FORT NC 28762-9630
us .
e e ||| 1111
Pl CEEF B e —
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59—2941224 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8‘75 Additional
- « Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLAR, R|CHARD Pt Street Address (P.O. Box Number is Not Acceptable)
2926 MAGNOLIA TRACE
TARPON SPRINGS FL 34649
' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This _clorporaugn is eligible to satisfy its Intangible N F!LE NQW! FEE 'I..""? ?1‘539.00 ‘ . 10, Election Campaign Fi ng - - —-$5.00-May Bo—
Tax filing requirement and elects to do so. « | == =After' MAY 172000 Fee will'be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O palste TITLE [ change [ Addition
NAME ROLLAR, RICHARD NAME
STREET ADORESS | 2926 MAGNOLIA TRACE STREET ADDRESS
ciry-&1-ap TARPON SPRINGS FL clry-§T1-2P
TITLE ST [ Delete TILE [ change [ Addition
wwe | ROLLAR, BARBARA . WA
STREET A00RESS | 2926 MAGNOUIA TRACE STREET ADDRESS
CITY-ST-2P - TARPON SPRINGS FL CITY-ST-Z7P
TILE EEE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-5T-2IP .
TITLE O Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP .
TTLE O Detete CTLE e e [JcChange [ Addition
NAME e e T NAME
STREET ADDRESS.} o ——— " STREET ADDRESS
_ STREET ADDR
CITY-ST-2IP CHY-ST-71P
TITLE - O Delete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. ) furtner certify that the information
indicated an 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 direcior
of the Gorporationgr. the réceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on agatestment withian address, @i aiotgr lke empowered.

_SIGNATURE AND TYPED OR PRI A ‘ Daytime Phane #

SIGNATURE: EAERRN A GRRdea ToUAR | ' RIS

—]

CR2E034 (9/99)



