FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000032838 ecretary of State
1. Entity Name 04-29-2003 90059 050 ***150.00
ROMAN CAPITAL MANAGEMENT GROUP, INC.
Principal Place of Business Mailfing Address . - —
215 MCDONALD STREET. PO BOX 2297 215 MCDONALD STREET. PO BOX 2297 v *
LAKELAND FL 33806-2297 LAKELAND FL 33806-2297

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

3 é 2 43 ,}fL/ Not Applicable
Zip Country Zp | Coumiry 5 Certlficate of Status Desired O Fise gsqu?ecgt'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRANKLIN, JAMES R ESQ e ?“ szl D ﬂ;mﬁé/o

325 EAST MAN'STREET =~ e [P TEC N el 3Feet -

LAKELAND FL 33801

. The above named entity submits this statement f purpos of changing its registered office or reglsiered agent, or both, in the Siate of Florida. | am farmiliar with, and accept

the obligations of registere gem
‘ SS2-03

“ faflelend FL"250% |

SIGNATURE
printed name of (eglslareéqgnt and fille it apphcable {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIII FEE IS $150. 00 4 ) o
o 9. Election Campaign Financin . B
Atter May 1 2003 Fee will be $550.00 Trust Fund Comrﬁ:\uﬂon. i a fgigj?ohgaeis ©
Make Check Payable toFlorida Department of State
10. ¢ OFFICERS AND DIRECTORS L r11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e DPST .. B O Dekte TILE T Change (] Adaition
NAME JANUTOLO, RUSSELL D . _ NAME 4
stree anoRess | 12 CASA LOMA WAY . STREETADDRESS | o2/S mcom\tu 5‘}‘(‘8&
orv-sT-ap | LAKELAND FL 33813 . CITY-§7-2P Zxkg[dﬂ.d '? L 35 306 Jaﬁ”
TILE D - [ Delete TILE [ change [ Adaition
HAME BURT, GEORGE R 7 NAME :
stReeT A00RESs | 295 MCDONALD STREET STREET ADDRESS
CITY-S1-71P LAKELAND FL 33808-2297 CITY-ST-ZIP
TITLE D X Delete TIME “ Ochange ([ Addition
NAME ARTMAN, STUART NAE :
sTheer 00Ress | 2374 QLD HIGHWAY 60 STREET ADDRESS T
CITY-ST-2IP MULBERRY FL 33860 CITY-S7-2IP
TITLE [ 1 e O ootete: — @ THE- -] - - . : . _, [ichange [ Additien |
NAME HERNANDEZ, LUIS NAME
streeT anoRess | 403 HIBRITTEN WAY STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 ) CITY-ST-2IP :
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TILE [J Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certify Ihal Ihe information supplied with this filing does not quallfy for the exernplion stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same egal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empovyered ta execule thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

y /M/ 412 -¢3 /5&5}33/%’&39\

SIGNATURE AND TYPSG-0OR PRINTECTNAME Q NING OFFICER OR DIREETORT ‘Date Uayiime Phone #

SIGNATURE:

N

el

CR2E034 (10/02)



