FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NOCOO0001680 Secretary of State
1. Entity Name 05-05-2003 90295 006 ****61.25
ROLLING O, INC.
Principat Place of Business Mailing Address
26820 SW 46TH AVE. 26820 SW 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Busingss 3. Mailing Address H“Nll IN Ill" “lll ""‘“m "m Im ||||l Nm Iulmm "” |"'
Sute, Apt. #, etc. Sulte, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3636800 Applied For
Not Applicable
“n Country P Country 5. Certificate of Status Desired a §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, CHRISTOPHER A~~~ ) - e Eamm—
! Street Address (P.O. Box Number ia Not Acceplabie)
26820 SW 46TH AVE.
NEWBERRY FL 32669
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. | am familiar with, and accept
the ghligations of registered agent.
£l

,e

SIGNATURE .
Stgnature, typed or printed nama of registered agent and title it applicable (NCOTE: Registerad Agent signatura raquired whien reinstating) ) DATE

[ .

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

R : Trust Fund Contribution. a Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE . [PSTD O pelete TITLE [ Change [ Addition
NAME - WOOD, CHRISTOPHER A NAME
STREET ADDRESS | 26820 SW 46TH AVE. STREET ACDRESS
CITY-5T-2IP NEWBERRY FL 32689 GITY-$T-21P
TITLE D T Delete TITLE O change [ Addition
NAME WOOD, ALYSSA J NAME
STREET ADDRESS | 26820 SW 46TH AVE. STREET ADDRESS
emv-s1-2P | NEWBERRY FL 32669 CITY-ST-2P
TinLe D [ Delete TmE Clchange ] Addition
NAME WOOD, BRETT A NAME - ' :

- STREET ADDRESS® | 26820°SW 46TH AVE. STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2P
TILE L1 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTy-ST- 2P
TITLE O pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-71P
TMLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysety and that my signature shall have the: same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered to exgCutd this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

pent with anaddressgwith all othe; Ernpowered.

changed, or on an attg ’
SIGNATURE: i

e S — . mL a

!
e Chnslasher Mlaw \Wood S-2-03 352-H72- 415

g
8

CR2E037 (10/02)



