' ' 2001 UNIFORM BUSINESS REPORT (UBR) FILED !

May 15, 2001 8:00 am
PEQCNUMENT # P94000002508 Secretary of State

ROCHE' ENTERPRISES OF PENSACOLA, INC. 05-13-2001 90074 016 130,00

Principai Place of Business Mailing Addross
2812 OAK RIDGE DRIVE P.0. BOX 16545 TH42d03
GULF BREEZE FL 32561 PENSACOLA FL 32507
us
T iy NN RO WO
2723 SUNRUNNER 2.0 poC (35
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number Applied For
GULF GW FL- (J\‘uj_[;f'ﬁm‘zf‘ PL, 59-3221841 Not Appiican e
Zip Country Zip Country . . $8_75 Additi |
W 3 é\gLQ‘ AT} Rosg. 'BM l;u S h £ 0914 5. Certificate of Status Desired O Feo Requirec‘! lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
ROCHE', MARTHA MOARTHA Rocie '
2812 OAK RIDGE DR Street Address {P.O. Box Number is Not Acceotable)
GULF BREEZE FL 32561
AT23 Sueudroc
City [‘:‘ﬂ Zip Code
GULE pleie LSl

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sicnarune AR TUA LOLHE vice [Avsn i T )M 471/(/55\& M/ . %/é &/0/

Signature. typed of panted name of registered ager ard the  Apalicanle (NOTE: Rogsterod ARCA: 5157818 6wl v

salrg)
; i E m FEE
9. This corporation is efigible to satisfy its Intangible FILE i:EOW,,. F:E lS. $15Q.00 10. Election Campaign Financing $5.00 vay 8o
Tax fiting requircment and elects to do so. After WAY 1, 2001 Fee will ba $550.00 . y Y
o Trust Fund Contrioution ] Added ta Fees
(See criteria on back) U Make Checl Payable 1o Department of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

T P [ Delete TILE [ Chenge [ Actition | S

HAME ROCHE' JOHN D HAME 2

siseer a0ceess | 2812 OAK RIDGE DRIVE STREET ADDRESS )

Giv-Se2f | GULF BREEZE FL 32661 e 570 g
o

Mg VPS ] Delete TILE [ Crange ] Agditicn %

NAME ROCHE', MARTHA NANE

SIREET ADCHESS | 9812 OAKRIDGE DRIVE STREET ADDRESS

SITY-57-21P GULF BREEZE FL 32561 CITY-ST-2IP

T [ Delete TITLE O Ghange [ Adduicn

MNaE HAME

STRECT ADDRESS STREET ADJRESS

CITY-5T-21P CHY-51- 4P

ILE ] Delete TITLE [ cChenge [ Acdition

HAME NAME

STREET ADDHESS STREET AUDRESS

CITY-ST-2IP CiTY-5T-21

L [ Delete TILE [Jchange [ Acditan

HAME HAME

STREET ADDRESS , STREET ADDRESS

CITY-S7-2P Y- 5T-219

TLE ] Delete TLE [ Change [ J Acditon

NAME NAME

STREET AUSRESS STSEET ADTRESS

CITY-5T-2P CITY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemgotion stated in Section 119.07(3)i), Florida Statutes. | further certify that *he infermation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recciver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 11 or Biock 12 ¢
changed, or anan aliachment with an address, with all other like empowered,

SIGNATURE: /Wf« s Y/2 ("/9/ 850/ 3Y-£00F

¥ SIGNATURE AND TVPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayire #hoe




