2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
BRI

DOCUMENT #  PO1000047451 Secretary of State
t. Entity Name 01-21-2003 90598 044 ***150.00
RON ROSENDAHL INDUSTRIES,
Principal Place of Business Mailing Address
458 CENTRAL AVE 450 CENTRAL AVE
NAFLES FL 34102 NAPLES FL 34102 9“ 0 07 4“8 .
N — LA ER
Suite, Apt. #, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber Applied For
59-3719022 Nat Applicable
Zip; Country ! Zip Country 5. Certificate of Status Desired O ?eae-;;&qlﬁ?ed;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- -

'ROSENDAHL, LEONARD H JR

Stresl Address (P.O. Box Number is Not Acceptabla)

458 CENTRAL AVE
NAPLES FL 34102
City Zip Code
P FL
8. The above bd en y 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 obljgeatiop&rof ref
SIGNATER L
gnature, typsd or printed namm and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 ' :
FILE NOW!!! FEE IS $150.00 ! . ' .
: 9. Election C ign Fina
Afer Moy 1,2008 F wil o $35000 | o carpsn TS 1y §5.00 Moo

Make Check Payable to Florida Department of State | '
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PS [ Delete TITLE Clchange [ Addition
NAME ROSENDAHL, LEONARD H JR NAME
steer anoness 458 CENTRAL AVE STREET ADRESS
crv-s-zp | NAPLES FL 34102 : CITY-ST-2IP
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE 1 pelete TITLE [ Change  [] Additicn
NAME ) ) } . NAME
STREET ADDRESS - ) TTTTTS T STREETADDRESS™| ™" T T RS < em - e 7T T e .
CITY-5T-ZP CITY-ST-2IP
TILE ] pelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TmE [ telee TITLE [ Change [ Acdition
NAME - NAME
STAEET ADDRESS ’ : STREET ADDRESS
CITY-8T-21F ) CITY-ST-21P )
TMLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenlal 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 or the receifer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach with ap address, with all other like arprBwered.

SIGNATURE; £/ WWWW.%%A/ DA JK- /// 7/ 23

LarGNA J PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date baytlma Phone #

CR2E034 (10/02)



