2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT #  P95000018156 ecretary of State .
<
1, Entity Name 04-17-2003 90218 009 ***150.00
ROLLS MARINE, INC.
Principal Place of Business Mailing Address
702 HITCHCOCK STREET 702 HTCHCOCK STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
2. Principal Place of Business 3. Mailing Address “IIHII’”' mlmm III” |||“ Il“l Il[l’”l" ‘Im ”"Il‘”"m IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
650571454 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER’ DANIEL M Street Address {P.0. Box Number is Not Acceptable)
702 HITCHCOCK STREET
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if app_licable‘ (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Co?m?bution. ? ?c?&gjc:'oh;?ésa °
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition %
NAME GALLAGHER, DANIEL M NAME =)
streeT anoness | 702 HITCHCOCK STREET STREET ADDRESS 3
ov-st-2p | PLANT CITY FL 33566 CITY-§T-21P g
= — o
TILE O pelete THLE {1 Change ] Addition 5
NAME 1, NAME
STREET ADDRESS '4. STREET ADDRESS
CITY-ST-2IP , CITY-S7-2IP
TME {7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS i - e . STREET ADORESS ) ) )
CITY-5T-21P : - CITY-5T-2IP ' T
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O betete TOLE . [ change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
OTY-ST-2IP oo CY-57-2IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS LR
CITY-ST-2P CIry-ST-2IP U
12. | hereby cerlify.tha&fthe information supplied withAhis filing does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or sup ental repopeis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recefer oryusteg£mpowered to execute this report as required by Chapter 607, Flprida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachmekt with 3| ress, with all other like empowered. :
NgZmt U e — 3
SIGNATURE: SZANATURE REQUIRED S"/ﬂ 4 E13 7640272
SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheng 4




