| I

2002 UNIFORM BUSINESS REPORT (UBR) Ma O';‘I%O%lz) 8:00 am

DOCUMENT #  PO0000081604 Y
1. Enity N Secretary of State
ROSCOE ESTATES DEVELOPMENT, INC. 05-07-2002 90271 035 ***150.00
PrincipaI'Prace of Business, Mailing Address
4315 PABLO OAKS COURT. STE. 9 . 4315 PABLO OAKS COURT, STE. 1 [BRTAVAVA LR Sl
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667
2. Principal Place of Business 3. Mailing Address ”"""l m "m "m "m "m "‘” "m "m "m l”“ m" m’ 'm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number Applied For
59—36730?? Not Applicable
2z Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
STOKES, E. CHESTER, JR.
STOKES’ JR" E. CHESTER Street AZdress (P.O. Box Number is Not Acceptable
9551 BAYMEADOWS ROAD 315 PABLO OAKS COURT, SUITE 1
STE 4
JACKSONVILLE FL 32256 Ci iR Cod
" JACKSONVILLE - FL | 585%%
8. The above named ﬁwy submjes tfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i5 E. Chester Stokes, Jr. 4717702
- Signatute, typed or printed name of registered ageni and titls if applicabla. (NOQTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 1 ) ian Fi .
¢ Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ﬁigIgzr%ag:rifgu“::ncmg O fi‘e?jqohg?éfe
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE DP ] Detete
NAME STOKES, JR, E. CHESTER

STREET acoress | 4315 PABLO OAKS COURT, STE. 1

orv-st-2F | JACKSONVILLE FL. 32224-9667

THLE " change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE DV (] Detete
NAME BERGMANN, THOMAS C

STRECTADDRESS | 4315 PABLO OAKS COURT, STE. 1

o-sr-ze 1 JACKSONVILLE FL 32224-9667

TITLE [ change  [J Addition

TMLE DV [ Detets I

NAME BRAREN, MICHAEL E NAME

STREET ADDAESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

Grv-si-zp ) JACKSONVILLE FL 322249867 Civy-5T-21P

THTLE v Rﬁerete TITLE v [ Change  [XMddition
NAME WALLACE, L. DENISE NAME KUNKEL, JOHEN C.

SIREET ADDRESS | 4315 PABLO DAKS COURT, STE. 1 STREETADDRESS (4315 PABLO OAKS COURT, SUITE 1

CM-5T2P | JACKSONVILLE FL 32224.9667 CT-S2° | JACKSONVILLE, FL 32224-9667

TITLE VT [ Delete | TITLE [ Change [ Acdition
NAME FREDENHAGEN, SHARON W NAME

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS

LITY-87-2IP JACKSONVILLE FL 32224-9867 CITY-ST-2IP

TITLE S ™ pelste TITLE [ Change  [] Addition
NAME HICE, SHERRY NAME

StheeT aDDAESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32224-9667 CITY-ST-21P

13. | hereby centify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowered.

[ T

SIGNATURE: f[\tu_., .. & (Ll Sherry Hice, Secretary  4/17/02 904/482-1100

SIGNATURE. AN”’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L i~

CR2E034 (9/01)




