S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Mav 03. 2002 8:00 am

DOCUMENT #  PQ5000018156 Secretary of State

1. Entity Name

[
. -03- **%150.00 T
ROLLS MARINE, INC. 05-03-2002 90051 008 15
Principal Place of Business Mailing Address h
A0
2. Principal Place of Business 3. Mailing Address Hlmm "I llm m" "" "m II“I II"”'II‘ ’IIII H"l Iml |l|| ml
702 HITCHCOCK ST. same '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PLANT CITY, FL. 65’0571454 Not Applicabie
iR .l Countr AL Country it Desi P 8.75 Additionat
33566 = : HILI).:'SBORO e e e = . |-8.~Certificate of Status:Desired: * ,I;T_l_._.;gee Reguirsd” — "
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’ .
GALLAGHER, DANIEL M. P
GALLAGHER! DANIEL M Street Address (P.O. Box Number is Not Acceplable)
10351 HWY. 301 702 HITCHCOCK ST
DADE CITY FL 33525
City PLANT CITY FL | 33%&%
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " _DANIEL M. GALLAGHER 4/17/02
* Signatura, typad or printad name of registerad agent and Lille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Q_.i_Th\s corporation is eligible to satisfy its intanginie FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo =
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O y
i Trust Fung Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND RDIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PSTD ’ 3 Delete TILE [ Change  [] Addition §
r (=7
NAME GALLAGHER, DANIEL M o NAME g
STREET ADDRESS YRI5 HEW 3 STREET ADDAESS 2
CITY-ST-ZIP XA TR X360 CITY-ST-2IP Lcl\-‘!
o
TLE PRES. [ Celete TITLE [ Change [ Addilion |
NAME GALLAGHER, DANIEL M. NAME
STREET ADDRESS 702 HITCHC 0 CK ST STREET ADERESS
CiTY-$7-2IP PLANT C1TY . FI q AEER CITY-5T-2F,
THLE 0 [ pelete TITLE [JChange [ Addition
NAME = =i’ e e o e T - - aME - —- - . - .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -~
CITY-ST-2IP : ) .o o CITY-ST-2IP -
TITLE ’ ) . T Delete TLE [ Change 7 Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O petete TITLE ! [J change ] Addition
NAME NAME “: -
STREET ADDRESS STREET ADDRESS
R
CIFY-ST-2IP y CITY-ST-2IP . |
13. | hereby certify that the information supplied with #is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information ‘
indicated on this report or supplemenal report € 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 carperation or the recgiveT or tridge eprfpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, or on an attachgr@nt with an adys€ss, with all other like empowerad. ) 8{? 76 q OZ{J’&
SIGNATURE: RLUYE B TE \ vl AC [/ o2
snsﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 77 Daytime Phone #




