2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EZ ARCH, INC.

PO01000090472

Principal Place of Business
555 OLD MAGNOUIA TRAIL

CANTON GA 30115

Mailing Address
555 OLD MAGNOLIA TRAIL

CANTON GA 30115

2. Principal Place of Business

e C e

3. Mailing Address

25 CvQress

fue.

Suite, Jpl #, etc.

Suite, At btc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90183 032 ***150.00

IUREERAD ARG

%ECK HERE IF MAKING CHANGES

City & State B‘MA FL

fﬁgg?f Pnlm Beac FL.

4. FEINumser NOT APPUCABLE

Appl\'ed For

Not Appiicable

U{Z_e_S' + Pal :
13345 | tegep—

Country

- &,.Certificate of-Status Desired - =[5} -

13345 [-B7S A -

.$8.75_aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROTH, DOUGLAS S
95 CYPRESS AVE
WEST PALM BEACH FL 33415

NameRo+h hmuqlﬂs S .

Street Address (P.C. Boff\lumber is NoLd:ceptable)

95 Cypress HAve

“est Pulm Bench FL

354/

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. | am familiar with, and accept

the obligations of pegistered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

fMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10- OFFICERS AND DIRECTORS 11.

e P 7 Detete LE [J change ] Addition
NAME ROTH, DOUG NAME :

steer aooress | 95 CYPRESS AVE STREET ADDRESS

erv-sr-ze | WEST PALM BEACH FL 33415 CITY-ST-2IP

TME v O Delets TITLE [Jchange [ Acdition
HAME NELSON, GARY L JR HAWE

staeet anoaess | 555 OLD MAGNOLIA TRAIL STREET ADDRESS

cmv-st-ze | CANTON GA 30115 o [ omvsrae }

TILE 18 7 Delete TITLE ) - " OcChange [ Acdition |
NAME ROTH, RHONDA HAME :

smaeeT sooress | 555 OLD MAGNOLIA TRAIL STREET ADORESS

cmvst-ze | CANTON GA 30115 CITY-ST-21P

THLE O pelete TIMLE [[J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GilY-ST-2IP

TITLE O petets TITLE O Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

er) 413203 (SGI) §27-bpH

Date Daytime Phone #

Ry v

-

)

CR2E034 (10/02)

.\‘



