FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

3
UNIFORM BUSINESS REPORT (UBR) g

]

DOCUMENT #  P0O0000018750 Secretary of State
1. Entity Name 01-31-2003 90109 044 ***150.00
ROSCO INTERIORS, INC.
Principal Place of Business Mailing Address
1608 QAKMONT CIR 1808 QAKMONT CIR
NICEVILLE FL 32578 NICEVILLE FL 32578 )
2. Principal Place Of BUS‘\HGSS 3. Mailing Address \ ’“HII' Hl I|m |I|‘| Ilm Ilmllm Il‘ll l‘lll ‘lm lI“’ |||“ Ilﬂ l||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3636672 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name
SNYDER‘ LARRY Street Address (P.O. Box Number is Not Acceptable)
1608 QAKMONT CIR
NICEVILLE FL 32578
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE _
. Slgnalﬁr.e‘: Iy'pe:t! gf 'nnpl{eﬁ naine of registered ég_‘i“}f’.‘d- itk if applicable. (NOTE: Registered Agent signature raguited when reinstating) DATE
FILE' NOW!!! FEE 1S $150.00 e R Y :
P T R T IR e 9, Election Campaign Financin dret
-After-May 1,2003. Feé will-bé $550.00 -« ». - |- DT o] o zr;-Tru’gt:Fond'cO;)r]tlr?bution‘“fffm Ei -‘fdsdﬁi?ohng °

Make Check Payable to Florida Department of State [... - .. oo L L L e e e e -
10. et SATNT LIOFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ) O Detete TILE [ Changs [ Addition .C_O\]_
NAME - | SNYDER, ROSLYN A NAME R =]
streeTAnoRess | 1608 OAKMONT CIR STREET ADDRESS ey 3
crv-st-ze | NIGEVILLE FL 32578 CITY-ST-2P ' 2

o
TITLE e O pelste TMtE (] Change (] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE T 7T Dot e T - 7o - "= [ Change [ Addition | — =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21R CITY-S7-2IP

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 thal 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 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wi address, with all o ampowered.
SIGNATURE: 5@ WAVAE 'i@*%@'*&?,\%’, [F29-05  BS50-§77-&64L1

SIGNATURE AND TYPED OR ’RlﬁTED NaME oF snﬁmu(ﬂ:ﬁcen OR DIRECTOR Dato Daytime Phone #




