FILED

“ 2003 FOR PROFIT CORPGRATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5  Secretary of State

THE AT 05-05-2003 90224 006 ***150.00
DOCUMENT #  P02000076000 ST
1. Entity Name ;
ROWLAND MANAGEMENT, INC.
Princlpal Place of Business Malling Address 5 b U 4 b b 3 z
422 N WIGGNS ROAD 422 N. WIGGNS ROAD
PUANT CITY FL 3358 PLANT CITY FL 23568 ' _
S S AR
Suite, Apt. #, etc. Suita, Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: J / '_zé ﬁg o "‘)t Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J gg';?qmm“
M 8. Name and Address of Curremt Registered Ajﬂ 7. Name and Address of Now Registered Agent - ~— -
e e e o Neme  _ - e e e
M’E JEAGKE ROAD Strest Address {R.O. Box Number is Not Acceptable)
PLANT CITY FL 33586
City FL l Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Statp of Florida, 1 am familiar with, and accept
the obligalions of registared agent.

SIGNATURE
Signawra. typed or printed name of registered agen and tite I appiicable. {NOTE. Rogisieted AQant signatuis moquuisd whes reinsiating) DATE

1]
Aﬂ::‘if N?V;;lola F&ﬁlﬂ% o0 9. Election Campaign Finanging $5.00 May e
M“"k‘ Chock P::ab;a o Florida De " of " Trust Fund Contribution. {3 AddedioFees

10. QOFFICERS AND DIRECTORS
mE D :

NAME ROWLAND, JACK
STReeT aDoRESS | 422 N. WIIGGNS ROAD
cv-st-zp |PLANT CITY FL 33566

TIRLE [T veiste

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
[ Change [ Addition

71 Deteta

[CIchange [ Additien

CR2E034 (10/02)

STREET ADDRESS
CTY-S1-1p
me - - O oees
MAME )
" STREET ADDRESS |
tiTy-51- 2 .
me [ pelete
NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CiTY-§1-2P
TmE {0 pesets TME Ochange T Addition
MANE RAME

STREET ADDRESS STREET ADDRESS
Cy-$1-2 CITY.ST-2IP
— — - 3 Delete TE B i Clchange [ Adgition
HAME ' NAME .

STREET ADORESS . STREET ADORESS
IrY-ST-7IP . CITY . §T-7p

12. | hereby certify that the information supplied with this ﬁling doss not qualily for the exermnption stated in Section 119.07&3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | &m an officer or diractor

Clchange [ Addition

[JcChangs [ Addition

of the corporation of the recplver or trustee empowered to execute this report as required by Chaplar 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachmén} with an address, with all other like empowered.
SRR Y505 ¢
SIGNATURE: 7 FTACK RDubuwga - - 233 )R ~-C P
herbyf SIENING OFFICER OR DIRECTOR v Oatn Digytima Phone #




