»

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000046129 ecretary of State
1. Entity Name 04-28-2003 920454 017 ***150.00
ROSA MARIE, INC.
Principal Place of Business Mailing Address
41 COMMERCE ST PO BOX 883
APALACHICOLA FiL 32329 APALACHICOLA FL 32329
- SRR AAA I
2. Principal Place of Business 3. Mailing Address )
Sute. Apt, #, efc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec Far
59-3258865 Not Applicabls
Zip | Country 7 Zip o Coumtry 5. Certficate of Status Desied [ |§8.75 Additional
. - - ae'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWER' JANJ Street Address (P.O. Box Number is Not Acceptable)
41 COMMERCE ST
APALACHICOLA FL 32320 -
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when rainstating) RATE
FILE NOW'!‘I [—'EE 1S $150.00 ) :
. Elect] ign Fi
At ey 1,2003 Foo il be S55000 " e o s $5.00
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete TILE O change [ Addition
NAME THOMPSON, SAMMY NAME
streer anorzss |BLUFF ROAD STREET ALDRESS
erv-s-zp  [APALACHICOLA FL CITY-ST- 2P
TITLE DST 1 Delets TITLE [ Change [ Addition
NAME THOMPSON, BEVERLY NAME
street anoress IBLUFF ROAD ' STREET ADDRESS
cmv-s1-z7 [APALACHICOLA FL _ CITY-ST-2IP ) _ o
TITLE . O3 Delete TITLE ‘ [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STAEEY ADDRESS
ITY-8T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-S1-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-2IP
TITLE O Dslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an addrass, with all gikef like empowerad. ng

SIGNATURE: Feb =P WRED Y-A5-03 [L53-K042

=7 .
VN R e D
SIGH ATURE AND TYPBHO OR PRINTED NAME OF SI ING QFFICEF OR DIRECTOR Cate Daytime Phone #
4 e, |

S L)

v

CR2E034 (10/02)



