e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

ROLLING 0, INC. 05-28-2002 91733 017 ****51.25
Principal Place of Business Mailing Address
26820 SW 46TH AVE. 26820 SW 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669 ouvlsl1ldg
by
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appited For
59'36368(1) Not Applicable
o Country an Couniry 8. Certificate 'of Status Dasired | §£.;95q£:iec{:itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il B SR - R T — LT : B R Sy P - Name. . .. - T
WOOD, CHRISTOPHER A Street Address (P.C. Box Number is Not Acceptable)
26820 SW 46TH AVE.
NEWBERRY FL 32669
City FL Zip Caode

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flori

SIGNATURE [%Vr's*tlcpltef Alpss Wﬂﬂd )4/(/ S-/0-02

DOCUMENT # NOOOQ0001680 May 28, 2002 8:00 am

CR2E037 (9/01)

Signature, typad or printad n%e of registered agenl and title if applicable. (NOTE: Hegistered)&'ﬁgm signature re;ﬂ’r when reinstating) BATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSTD O Delete TIILE [ Change ] Addition
NAME WOOD, CHRISTOPHER A NAME

STREET ADDRESS 126820 SW 45TH AVE. STREET ADDRESS

CITY-57-2IP NEWBERRY FL 32669 _ | cny-51-2P

TITLE D O pelete e [ Change [ Addition
NAME WOOD, ALYSSA J NAME :

STREET ADDRESS 26820 sw 461'” AVE STREET ADDRESS

CITY-5T-2IP NEWBERHY FL 32669 CITY-5T-2IP

TILE D O pelete TITLE [ Change  [J Addition

| naMe——= < \WO0D,-BRETT-A e eimm ez, L HAME Pz R Tmesmen ot e el — L L R

STREET ADDRESS 26820 SW 468TH AVE. STREET ADDRESS

CITY-87-21P NEWBERRY FI. 32669 B CITY-8T-21P

TILE [ Delete TITLE [J Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-&T-2IF

TLE [ celete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TNLE [ Delete TILE [ Changs  [[] Addition
NAME : ' NAME

STAEET ADDRESS - v : STREET ADDRESS

CITY-5T-2IP R CITY-ST-2IP .

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the regefer or trustee empowered 1o execule this #hprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an addrgds, with all gther like empqg

siaNaTURE: | PLZeuA: Wﬂudﬂh€4M5%pﬂv Wl Wind. So10-02 352-4p55. Y41

" SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




