2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L65585 s~ Feb 27,2001 8:00 am
I+ Enty Narre Secretary of State
JOE ROTH CONSTRUCTION INC.
02-27-2001 90078 032 ***150.00
Principal Place of Business Mailing Address . ,
594 W LIGHTWOOD $T PO BOX 387 CoLEe
CITRUS SPRINGS FL 34434 HOLDER FL 344450387 ~ e - -
us s ‘ _ o
T s N KRR AR AR
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59.30%“)1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese.gesq lfi‘?:;“"“a'

6. Name and Address of Current Registered Agent _. _ .

7. Name and Address of New Registered Agent .. .. -

ROTH, JOSEPH R.
594 W LIGHTWOOD ST
CITRUS SPRINGS FL 34434

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

SIGNATURE 2.
T

i P A LT R

+ Sigriature, typed E:& 'Enmsd nams of egistaiad Agentand titg il appljgabla.
i &g i e ‘

T 0OTE: Ry o

2]

Tax filing requirement and elects 10 do so.
{See criteria on back)

BE i pa e ol & el |
T o By atiorS BgIo 8 to datiey e fraanqiDia i v 5

W ELE NOW B FER IS S150.00 1!
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

gt w5500 May!
Trust Fund Contribution, O Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete “MLE O change [ Addition | S
NAME ROTH, JOSEPH R. NAME 2
STREET ADDRESS | 504 W LIGHTWOOD STREET STREET ADDRESS 3
CiFy-ST-2IP CITRUS SPRINGS FL CiTY-gT-2P . Tl
ME ] O Delets TITLE Clchange [ Addition %
NAME ROTH, MARILYN R NAME ‘
STREET ADDRESS | 504 W LIGHTWOOQD ST STREET ADCRESS
¢ITY-5T-2IP CITRUS SPRINGS FL CITY-ST-2iP
TLE ] [ Delete TITLE [ change [ Addition

* NAME T Tmemn =Tl e A S =7 Sl S e AL B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O petete TILE T Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE {7 Delste TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS " || sTreET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supptemental report is trug r
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowere

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Joseph PorH

22001 (314122

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~—=""Daytime Phone # |




