2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P01000035159

1. Entity Name

ROMA BUILDERS, INC.

Secretary of State

01-21-2003 90202 018 ***158.75

THE

Principal Place of Business
3325 AIRPORT-PULLING RD. #5
NAPLES FL 34105

Mailing Address
~ PO BOX 8502
NAPLES FL 34101

AE-5

ety

2. Principal Place of Business

8325 AnPonT- Pyciymg R,

3. Mgng Address

.O. Box BSspz-

AR

Sulte, Apt. #, eto. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

| E-5
vadies eL-

“hPLES, EC

Applied For
Not Applicable

4. FEl Number 59_3710949

/

ZI% Ll ‘ 0 S’ Country ZI‘B g* I o I Country 5. Certificate of Status Desired d ?g'g?q l'::jedc;“c’"a'
l . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Names=sTemn S e = — e = = —
CHERTON, ROGER" .
Street Address (P Q. Box Number is Not Acceptable}

3325 AIRPORT-PULLING RD. #5
NAPLES FL 34105

-

;:_? i “ City FL | Zp Code

is statement for the

the dbligations of register

EPe
SIGNATURE

0sFolthanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Rouen. cHERTON).

//ly/o?//

Signature, typed or prinfd name of registered agent and tille if applicable.

{NGTE: Registered Agent signature required whon reinstating)

¥ ope ¥

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Feas

10 QFFICERS AND DIHECTCHS 11. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Desele TNLE ] change [ Addition g

NAME CHERTON, ROGER NAME - . =]

street aneress | 3325 AIRPORT PULLING RD. STREET ADDRESS ngs-ﬂlﬂ POAT puLL.[ G ea( . F--.S g

crv-st-zr - | NAPLES FL 34105 CITY-57-2P - |3
o

TITLE v [ Delete TIE {JChange  [J Addition (Cg‘

HAME WILLIAMS, MATTHEW D NAME

STREET ADDRESS | 3376 14TH STREET NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-$T-2IP

TIMLE -t s - i R .D'ng;e ~ f TiE e e : e Change. (] Addition 1_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2IP

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE - O belet= TILE [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-Z1P

TITLE O belete TITLE [ change [ Addition

NAME NAME ’

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with ddress, with all o

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

c'e_cute thig repog %ed by Chapter 607, Florida Statutes; any that my name appears in Block 10 or Block 11 if
rH (=] wered.

- " . 4 e,
sy AAX o0 CH Y/ 13fo2 239-¢43-pp2g

SIGNATURE /b TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

[

Date l F4

Daytime Phone #



