2000 UNIFORM Busmsfss REPORT (UBR) FILED

DOCUMENT # M72267 .
1. Entity Name Mar 20, 2000 8.00 am
BOB ROACH MOBILE HOME SERVICE, INC! Secretary of State
03-20-2000 90200 003 ***150.00
Principal Place of Business Mailirlg Address
12651 62ST N. 12651 §2$T N,
LARGO FL 33773 LARGO FL 337731838
us
Suite, Apt. # elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
59-2877095 Mot Applicable
- " - —
7P Country P Country 5. Certfficate of Status Desied [ 9O-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Name
ROACH‘ ROBERT C. Street Address (P.O. Box Number 13 Not Accepiable)
1265162 STN
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registecad agent and tdia if app{lcahla. (NQTE: Ragistared Agent signatuea réquired whan ranstating] DATE
n
) N . ) ! '
9. 1h|sf$orporat|9n is ehglb::» t(l} sat\fiyc:ts Intangible FILE,YI*IOW!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. | Added to Feas
(See criteria on back) O Make Checis Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belcte TITLE D) change [ Addition
NAME ROACH, ROBERT C. NAME
sTReET aDORESS | 2216 ST. CHARLES DRIVE STREET ADDRESS
CITY-$T-2IP CLEARWATER FL CITY-ST-2IP
TTLE S {7 Delste TLE [ change [ Addition
NAME ROACH, MARILYN K. NAME
staeer apress | 2216 ST. CHARLES DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-Z1P
THLE - - - - B oewe TLE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 2 Delete TTLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21F CITY-81- 2P
NTLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1’.’: ! hessby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certify that the information

indicated on 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 director
of the corporation or the receiver or trustee empowered 1o exacute thic report 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 otheI like empowered.

il HADEER . Y40y, Zcd \‘/3 /520 f2f 67/765

SIGNATURE AND TPPED QR PRINTED NAIIElOF SIGNING QFFICER OR DIRE Date Daytime Phone #

CR2£034 (9/99)



