FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000065137

1. Entity Name

ROME INDUSTRIES, INC.

Secretary of State

05-01-2003 90254 041 ***150.00

Principal Place of Business Mailing Address
329 WEST OSCEOLA STREET 329 WEST OSCEQOLA STREET
CLERMONT FL 34711 CLERMONT FL 34714 10 B 3 q 46 0
S A
0,)\ Sou‘ﬁ 1902 South St. .
Sunte Apt. #, etc Qita Ant #. elg. \ ———t T )
CHECK HERE IF MAKING CHANGES
g5 FI.\ . Leesburg, FL 34748 2
City & State ~ Uiy u.uw________.__‘x"‘—_ 4. FE| Number Applied For
O"l = 3 6 qu o 7 Not Applicable
33'3'] L] 9 amg ﬂ_ le3 4 7 4 8 i’ Camé H §. Certificate of Status Desired O gg'ggq ‘ﬁ?g’“""a'
6. Name and Address of Current Reglstered Agent 7 Name and Address o1 New Registered Agent
— ——— ST = e = o T N ATE = T T
W1111am J. Villante
il ’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
329 WEST OSCEOQLA STREET 1902 South St.
CLERMONT FL 34711
Ci Zi d
v Leesburg FL 321°'f21§

Pehangipa its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

e

SIGNATURE pZ William J. Villante 4/28/03
Signatuce e e yed e of registered agegPind 1€ Bapiicable {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂz:lﬁa;‘?‘gggﬁisvﬁlisgsgg 00 9. Election Campaign Einancing $5.00 May Be
' N - Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT I Delete TITLE O Change (] Addition
NAME VILLANTE, JOHN M NAME
sTREET aoDaess | 329 WEST OSCEOLA STREET STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CITY-ST-21P
THLE DvP T Delete TITLE DPT [X] Change  [] Addition
NAME VILEANTE, WILLIAM J NAME
STREET ADDRESS | 329 WEST OSCECLA STREET STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-$T-2IP
WHE g T T “O elete T R ) 77T [lcnange [ Addition
NAME VILLANTE, JOHN M- - NAME
sTREeT ADCRESS | 5435 COCONUT BOULEVARD STREET ADDRESS
CITY-ST-29 ROYAL PALM BEACH FL 33411 CITY-S7-2P
TITLE ’ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (7] Detete TMLE [ Changz - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P CiTY-SE- 2P

12. | hereby cerlify 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 cath; that | am an officer or director
of the corporation or the recel erAr trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeft yiih an address, fvith gfother like empowered.

SIGNATURE AND TYPED OR PRlNTED NAME'JF SIGNING OFFICER OFI DIRECTQR Daytime Phona ¥

S9¥TE50

nY

CR2E034 (10/02)



