2001 UNIFORM BUSINESS REPCGRT (UBR)

2/2

" 1. Entity Name -

ROTH SOD, INC.

DOCUMENT # PO00001 15639

Principal Place of Business

11380 PROSPERITY FARMS ROAD
SUITE 201
| PALM BEACH GARDENS Ft 33410

Mailing Address

11380 PROSPERITY FARMS ROAD
SUME 201
PALK BEACH GARDENS FL 33410

| 2. Principal Place of Business

3. Maifing Address

i Suite, Apt. #, elc.

Suite, Apl. #, elc.

(A

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-28-2001 90076 039 ***150.00

_— e N W

WA -%

DO NOTWRITE IN THIS SPACE

1 .
| City & State City & State 4. FEI Number Applied For
\ 65-/06 24630 Not Applicable
Iz Count zi Count ” i
P i P T 5. Certificate of Status Desied (] 98:75 Additonal :
. Fee Requirgd H
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent 5,
‘ Name ! i
ST s : o o TR PSS p——— SRR
- HELGESEN, ANDREW — " :
Street Addrass (P.O. Box Numper is Not Acceptable) H
11380 PROSPERITY-FARMS ROAD :
¥ SUITE 201 : ;
y PALM BEACH GARDENS FL. 33410 : 5
City FiL ] 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 ot Flarida.
SIGNATURE
Signatura, typed of prinied neenc of registerad agent and tiic ¥ applicuble. {NOTE: Registerad Agent $ignolrd fequired when reinslating) DATE
9, This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE I5 $150.00 ! . )
- i 0. Elect F
Tax filing requirement and slects to do so. After MAY 1, 200t Fee will be $550.00 ! T;izt‘i?;r(l:ciagg:tlr?gutlg: e ﬁ%‘gﬁﬁ:’é? °
{See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 .
mE D 0 Delete me Ocnange [ Addtien | S -
AME ROTH, RAYMOND R JR. . R g
saeET A00ResS | POST OFFICE BOX 1300 STREET ADCRESS 3
GIiY- s1-21P BELLE GLADE FL 33430 . CiTY-ST-21P @
- 3
TLE O gelete TILE [ change [T Addition % :
NAME NAME .
STREEY ADORESS SIREET ADDRESS :
CiTY-sr-ap CITy-ST-7IP
L 1 elete TITLE ; O Change [ Adoition
MAME NAME
STAEET ADDRESS STREEY ADORESS I P T
et LA _— .. . . GITY-ST- P [ . - . ,
Tme O Delste THILE [ change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
. CIY-ST-71IP ITY-51-2IP
[ ¥
TITLE O Defete TITLE 7] Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-51.2IP
TILE [ Detets TITLE {1 Crange (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section t19.07§3}(i). Florida Statutes. 1 further centify thal the information
indicated on this report or supplemerftal rdport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver g, empowerad 1o axgcute this report agfSpuired by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment wi dfiress, with all ether Fkepmpoweyed. )%z j"'éf & ‘?é
. ) =7 -
SIGNATURE: / L =A-0/ 294/
PRINTED NAME JF SIGNTG OFFpER OR nihzd’on\y ) Dale Daylire Phone #

rd



