2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROLL-A-WAY, INC.

P93000019274

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90260 015 ***150.00

Principal Place of Business

10601 OAK STREET NE.
ST. PETERSBURG FL 33716

Mailing Address

10601 OAK STREET NE.
ST, PETERSBURG FL 33716

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEl Number Applied For
59'3 18 1371 Not Applicable
- 7 —
Zip Country s Couniry 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
- — . . —.—6. Name and Addrass of Current Registered Agent = - .- -a= - -o—) ~ —o= ~ - - _.7..Name and Address of Now Registered Agent - - —
Name
COFF"'L’ JOHN Street Address _Q:‘.O, Box Number s Not Acceptable)
7439 E HILLSBOROUGH Q04 £, Ve Bieenv e
TAMPA FL 33610 Suxe K203
City ’ Zip Code
\ Oon eo FL £3 oS
8. The above named entity submits, statement foi the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
.-."/
SIGNATURE 7//("1/ /Zd6
Signature, (\,?6 or pyed name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when rainstating} NN / DATE
. N a N . "
9. This corporation IM to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D ] Delete TITLE [ACnange [ Addiion | 5
NAME VALVERDE, DON NAME g
stheeT A0oRess | 7439 E HILLSBOROUGH AVE reraooiess | 2104 E. Pevm Pvenwe, Swixe DX 3
orv-srze | TAMPAFL  » oS | Vo mpa L 33605 o
TITLE P - [ pelate TITLE ' ' [ change [ Addition 5
A COFFILL, JOHN N

sTreeT A0DRESS | 10801 DAK ST NE STREET ADDRESS

CITY-§T-2IP ST. PETERSBURG FL GITY-ST-2IP

TME ~ A/ T - - Ooeee = — f me~  — 7T T - - T [D'change ~ CJ Addition
e CONLEN, LYNN S e

sreeeT aocress | 40601 OAK STREET NE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33716 CITY-5T-2IP

TILE v [ pelete TITLE B’ﬁmange [ Addition
NAME LAMBARDO, BELINDA NAVE Lom borxdo Belnda.

stReeT AORESS | 10601 OAK ST NE STREET ADDRESS

orv-s-2¢ | GAINT PETERSBURG FL 33716 o 1.2

L v T Delete TITLE I crange (] Addition

NAME NEWELL, KATHLEEN NAME

sTREET ADDRESS | 7008 HALIFAX COURT STREET ADDRESS

omv-st-2¢ | TAMPA FL 33615 CITY-ST-2IP

TITLE - Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature

changed, or on an attachment with an agaress, with afother like empowered.

SIGNATURE:

P | A

i shall have the same legal effect as if made under oath; th
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name a

in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
at | am an officer or director

p?rs in Block 11 or Block 12 if

:
Y Sa0§

BIGWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #




