2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(])32D800 am

DOCUMENT # | 96331 Secretary of State

1. Entity Name

ROLLING CARPENTRY, INC. 02-03-2002 90026 041 ***150.00
FPr‘mci.pa'. Place of Business Mailing Address

8308 PELICAN RD 8308 PELICAN RD

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

TR W R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0217258 Not Applicable
N = [ ——— Sunt. . —_ | r——— L e —— . -
Zip Country Zlp Cotintry 5. Certificate of Status Desired O $8.75 gddnmnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLING, JOSEPH E SR Street Address (P.O. Box Number is Not Acceptable)
8308 PELICAN RD
ENGLEWOOD FL 34224
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agen and titte if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
9. l’hggfﬁ%rporauc‘m is ehtg;:!ce‘ t? s:itlstiy ;ts Intangible FILE NO\DZVIH FEE !?I$150.UU 10. Election Gampaign Financing $5.00 May Be
axiiing requireman Elects o o so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(Sse criteria on back} O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITE D ] Delete TITLE (JChenge [ Addition
HAME ROLLING, JOSEPH E HAME
STREET ADCRESS | 8308 PELICAN RD STREET ADDRESS
CRY-ST-7IP = ENG-LEWOODFL - PR . [rT) NS N T p— . - — s e e -
TITLE D [ pelete TITLE [JChange  [] Addition
NAME ROLLING, JOYCE NAME
STREET ADDRESS | 8308 PELICAN RD STREET ADDRESS
ory-st-2F | ENGLEWOOD FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S1-2IP
e O Detete Tme [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TILE : [ Change [ Additien
NAME ' NAME
STQEET ADDRESS - . STREET ADDRESS
CITY-ST-2IP e - CITY-ST-21P
TIMLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-20P B _ CITY-ST-2IF )

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

d
SIGNATURE: WE\A‘T@%@MM rip-dma  99/-497-95U

ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD Data Daytime Phone #

AT U

AV

CR2E034 (9/01)



