||
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M79937 T Secretary of State |
1. Entity Name R, i 01-16-2003 90113 027 ***150.00
W.R. ROHN, INC.
Principal Place of Business Mailing Address
2159 ST. JOHNS BLUFF ROAD 2159 ST. JOKNS BLUFF ROAD Ji003105
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address “"ﬂl" m ’II‘I [I“I mll “m ’ll“m} I'I” I]I”I"" I‘I” Im' IIH
Suite, Apt. #,etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2886956 Not Applicabie
zie Country Zn Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o a —c _Nﬂqﬁe e — — —— = = — M— a
FEREBEE’ DAVDB Street Address (P.O. 8ox Number is Not Acceptable)
503 EAST MONROE ST.,
JACKSONVILLE FL 32204
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 Fiorida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE L
?ignature, typad or printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 _ N
R . Elect F
Aner iy 1,2000 oo wil b 355000 e —— 0 550
Make Check Payable to Florida Depariment of State ’
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B [ Celete TITLE [Jchange  [J Addition .%
HAME ROHN, W. R. NAME 2
sTreer ancress | 2725 CORTEZ ROAD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP a
TITLE VP [ Defete TITLE [)Change [ Addition %
NAME ROHN, W.R. J NAME |
staeeT ADoRESS | 26258 CIRTEZ ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8T-ZIP
TITLE S . : [ Delete TITLE O change  TJ Addition
THaMET "ROHN, FELICIA™ - NARE '
STREET ADDRESS 2725 CORTEZ ROAD STREET ADDRESS
CITY-ST-2IF JACKSONV"_LE FL CITY-5T-21P
MLE 2 Delete TLE ‘ [JChange ] Addftion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TMLE "1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

LS!GNATURE: /M%M’RE REQUIRED / / /S /o3

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




