2001 UNIFORM BUSINESS REPCRT (UBR) FILED ;

DOCUMENT # P95000025069 Y etary of State

ROE CONSTRUCTION, INC. 05-29-2001 90012 022 ***550.00
Principat Place of Business Mailing Address
326 SW 29TH TERRACE 926 SW 29TH TERRACE R
PALM CITY FL 34990 PALM CITY FL 349%0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
74291 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat

Fes Aequired

T T T8 Nameand Address of Current Registered Agent———— - L= 7.-Name and Address of New Registered Agent__ . _ .
Name
ROE* BRYAN Street Address {P.C. Box Number is Not Acceptatle)
926 SW 29TH TERRACE
PALM CITY FL 34990
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable (NOTI Registered Agent signature required when reinstating} DATE
il i)
9. This f:prponati(.m is eligible to satisfy its Intangible FILE NOW; ?: FEE IS. $1§0.00 10. Election Campaign Financing $5.00 May Be
Tan fing recuirement and elects 1o o so After MAY 1,20 11 Fee will be|$550.00 Tt Fund Gontrbution. O ot fone
(See criteri1 on back) O Make Check Payalt le to Depannl'lgnt of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deletz TME (I change  [] Addition g
HAME ROE, STANLEY { NAME S
STREETADDRESS | 1529 S.E. CHIFFON AVENUE STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP <

PORT ST. LUCIE FL_34952 4
TITLE D 3 pelete TITLE {“JChange  [1 Addition 5
NAVE ROE, JEFFREY . v
STREET ADDRESS | 3o S W, GLENWOOD DRIVE STREET ADDRESS
SMY-ST-2P | PORT ST. LUCIE F1. 34984 T fomesea
ilTLE D [ Delate TITLE [ Change [ Addition
HAME ROE, DOUGLAS E MAME
STREET ADDRESS | 1278 SE JASMINE TRACE STREET ADDRESS
GITY-51-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE D [ Delete TLE [ Change [ Addition
NAME ROE’ AARON NAME
STREETADDRESS | 904 SE CAMELOT GARDENS BLVD STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34952 CITY-ST-2IP
TLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2iP
IMLE 7 Delete TITLE [Jchange [ ~ddition
HAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IF CITY-ST-ZIP

13. | hereby curtify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: A%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER « A DIRECTOR Date Daytims Phone #




