' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P02000104550 ecretary of State
1. Entity Name 04-02-2003 90117 033 ***150.00
THE ROELKER GROUP, INC.
Principal Place of Business Mailing Address
1851 HIGHLAND PL 11851 HIGHLAND PL
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330M
2. Principal Flace of Business 3. Mailing Address “"”m |” "””’l” "m Ilm |||” "I” ||m I‘m ”m l“” Il“ m.
Suite, Apl. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
gw % qj \ Mot Appticable
Zp Country zip . Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —- -
- e Co- T tedgmean 5. T o

.

-~ - | Name - —_— . - I - -k ~1-

"ROELKER, JANIS M
11851 HIGHLAND PL

Street Address {P.0. Box Number is Not Acceptable}

CORAL SPRINGS FL 33071

City FL Zip Code

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 cbligations of registerad agent.

SIGNATURE
i3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 _—
- 9. Election Campaign Financin
Q After May 1 2003 Fee WI” be ssso 00 Trust Fund C:ntrigbulion. g D fdsd.eodo‘ohgiife
Make Check Payabie to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iIN 11
e D ) 1 Delete TME Ol chenge  [J Addition
NAME ROELKER, JANIS M NAME
swmeer anoress | 11851 HIGHLAND PL STREET ADDRESS &
orr-st-zp - |CORAL SPRINGS FL 33071 CTY-ST-2IP '
TITLE {7 Detete TRLE [ cChange [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [ Change {7 Acdition
NAME ) N T T - T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7] Delete TIMLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-5T-2IP

12. | hereby certify thiat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiuai or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an aitach an addressywith all cthgr like empowargd.
N ATIHRS MW ‘L\*\ A3

SIGNATURE: {
! SIGWUIiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AR

CR2E034 (10/02)
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