FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  PO0000073967 o Secretary of State
1. Entity Name 03-17-2003 90114 036 ***150.00
STATION INDUSTRIES, INC.
Principal Place of Business Mailing Address
800 SCUTHWEST 85TH AVENUE PO BOX 1800
QCALA FL 34482 COTUIT MA 02635
- . ORCSRREAR AU A RTRR S
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%-1594092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁ;‘e'gg‘ lﬁid;tiona'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
= = Ea— - Name-— — -
DOZIER, SHEPPARD W | Slreet Address (P.O. Box Number is Nf;tA tabl
9 NORTHEAST FIRST AVENUE ree ress {P.O. Box Number cceplable)
OCALA FL 34470
City FL Zin Code

8. T’hé 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 abligations of registered agent.

SIGWATURE _
Signature, type_d or Erimed'name of reg.iftered agarr'ltijn:@ (J‘t‘le if a'pq\i;:’a’bfe,:- - ’..‘d;‘%}NO_TE:ﬁagislereaﬁge}ﬂ §igna.|l:llb rﬁriqi:egrwperi{reinst‘atlng)x; q?.-\_ :’ T Ly LI ’;,:'..‘
= FILE -NOW1Il FEE IS $150.00 s IR G uosacdad e L A 2o 1| 2 9. Eldetion Canﬁpéigﬁ‘?inéﬁbing:- o 2 uit §5,00-MayBéT .
After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Contriution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE Dp : T elete TiE O change [ Addilion
NAME ROSBECK, EDWARD R _ HAME
sTheeT ADoRess [ 169 BLVD BOX 1472 ..o cos STREET ADDRESS
orv-st-zp  |EDGARTOWN MA 02539 CITY-ST-2P
TITLE T8 O petete TILE [] Change [ Acdition
HAME KEIM, ROBERT L NAME
streeT apDREsS | 190 CLAMSHELL COVE RD STREET ADDRESS
orv-st-ze | COTUIT MA 02635 CITY-ST-2IP
_TIIE e e ODete - mE Lo oo . [ Change [ Addition
NAME - B I VYT ’
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE - ] Delete TILE [ Change [ Adgition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY- T-21P
TIME O deleta TITLE [ change [ Addition
NAME . NAME - ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under oath; that | am an officer or director
of the corporation cr the regejver or trustee empowered 1o axecute 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 attachifieny with an address, with all otfier like empowered.

SIGNATURE: __| ST (IRE IRED Aiqlos (S0 490- 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

Ow [3.47-7-Ta 5%}

CR2E034 {10/02)



