2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000108031 Secretary of State

1. Entity Name

ROACH MOBILE HOME SERVICES, INC. 05-21-2002 91185 035 ***150.00
Principal Place of Business Mailing Address

12570 66TH ST N. UNIT 2 12570 66TH ST N. UNIT A Bu;luu(‘uu

LARGO FL 30773 LARGO FL 33773

HIEHIR

T

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3L,8S 700 Nol Applicable
Zip Country Zip Country - , -+ $8.75 Additional
iCert|f|cafi?f“81ilu§_DES|red Y- 22/ Foe Requirad i
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
ROACH’ BURTON E Street Address (P.C. Box Number is Not Acceptable)
12570 68TH ST N. UNIT 21
LARGO FL 33773
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.
_!&
SIGNA‘TURE
‘3.; Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See critgria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE O Delete TITiE Seare O Change 2 faiiion | 5
NAME NAME ﬂ_a_}u,j S . Roach _ X
STREET ADDRESS sreeranoress | 3818 S+ ARLC st §
oITY-57-2P OITY-57-2IP Larqo FL 3397 §
TITLE ’ O Delete TITLE Vfce VP rcside.mi' ] Change N fadiion | &
NAME NAME Daniel 4. Roach :
STREET ADDRESS ) sweeraoniess | HUY Poaineiana Dr.
CITY-5T-2IP CIvY-$1-2IP ’ ~ o
J _ 1 Cleaawater, FL 330 - —oii=e
<= |- = — LI elete T Presiden & O Change & Addition
e e Bus o E. RznchD
STREET ADDARESS STREET ADDRESS qq_ Oi n ‘m r,
CTY-ST- 2P CITY-ST-2P é ea ruYyt rc"r 28 53')(9&!
TILE [ pelete TITLE s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE ) O change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY- ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 of the receiver or trustee empowered 1o xecute 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 attachment with an address, withya br like empowered.

SIGNATURE:

SIGNATURE ABD TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECXOR * A A ¢t 4. ¢ & Date Daytime Phone #

Qo Apackiolaley S Rooch  y-26-00 (12))636-223%




