FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90101 049 ***150.00

_200%: UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000073967

1. Entity Name

STATION INDUSTRIES, INC.

Mailing Address

800 SOUTHWEST 85TH AVENUE
OCALA FL 34482

Principal Place of Business

800 SOUTHWEST 85TH AVENUE
OGALA FL 34482

Jo3852

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L

3. \Bif.irBA‘dd% x

Suite, Apt, #, etc.

(300

Suite, Apt. #, elc.

City & Stale City & Statg 4. FEI Number Applied For
(T MM Ob - /S?QO?} Not Applicable
Zi i Count it
P Country ZI& AB ’ss ountry 5, Certificate of Status Desired O $8.75 Additienal
. Uv{ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'DOZIER, SHEPPARD W~~~
9 NORTHEAST FIRST AVENUE
OCALA FL 34470

Street Address (P.0. Box Nurnber is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE :
Signatura, typed or printed name of r__eglws_tared agent and tite if applicable, Cime e (NOTE_:‘Pﬁagivs‘tt‘ch_eq“Agenl si'gr_layure li.eguir.sg f‘"ﬂ?}:‘_ rfinstanng] DATE
,., ~ e = ”;‘:-.;'. ‘ s SN L - T ¥ ot . A
9. This corporation is eligible to'satisfy its Intangible .| * - FILE NROW!! FEE IS $150.00: . GE LR 0 :
Tax filin prequirementg and.elects ::)yéo"éé ?Lm ' Afler MAY1; 2001 Fee?a'wills be $550.00 5 -3 0" Elegtion Campsign Fipancing, 1, 95.00 May Bo
G 1 = Cee R LN ’ 22 B HG @OLiil. 2 7 I Lt Tt FUnd Contributian, w8 ~ Added to Fees
(See criteria on tack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O] Deite THLE 1) q Ctange (3 Addition
NAME ROSBECK,-EDWARD R NAME EoWARL V. ROSBELK
STREET ADDRESS | BOO-SOUTHWEST 85TH-AVENUE swrrwooness | 19 BLVD . AOX 14
onv-sizp | QeAtAFE-34482 o sT-2p EVGARIDWN, MA 03539
[ T/s 7 Delete me ’ [0 Change (X Additon
-
NAME ROBERT L. kKelMm NAME
SRETADDRESS | §190 CLAMSHELL Cove RO . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
COTUIT MA 03635 _
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
~ STREET ADDRESS | - : - e -- = §l- ‘STREET ADDRESS [* » =~ _-— - - hat -
CITY-ST-21P CITY-ST-2IP
THLE [J Delete TITLE O Change {77 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P CITY-ST-2IP
e [ celets TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-ST-ZiP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an adgressywith all other like empowered, SW
L] ———
SIGNATURE: hat Léﬂ»— ROBERT L. KEIM  mppsnzk  4jno) (508)%0-3300

“  SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats ' Daytime Phone ¥

wn

CR2E034 {10/00)



