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'#__

- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

E .

DOCUMENT #  P95000025069 Secretary of State
1. Entty Name 05-29-2002 93645 017 ***150.00
ROE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
926 SW 29TH TERRACE 926 SW Z9TH TERRACGE
PALM CITY FL 34990 PALM CITY-FL 4990 :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65'0574291 Not Applicable
Zp Country ap Country 5. Centificale of Status Desirec O §3'75 ’fddm"’““'
ee Required
6. Namse end Address of Curvent Registered Agent 7. Nama and Address of New Reglstered Agent
I ey T TR R eSS S ae e DN e e e T e — = .
Rog? BRYAN Streat Address (P.O. Box Number is Not Acgeptable)
926 SW 29TH TERRACE
PALM CITY FL 34990
City FL Zip Code
8. Tha above namaec entity submits this stalement for the purposa of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered sgant and \ith i 2ppicable. {MOTE: Regstesad Agon! signatse rxuingd when rensiating) DATE
8. “¥his corporation is eligible to saisty its Intangible FILE NOWII! FEE IS $150.00 10. Electio ion Finangi
Tax filing requirement and elacts to do se. Aler May 1, 2002 Feo will be $550.00 : %ﬁil F:r%agg:;?gmi::ncmg f%gqo"g:%?
(See criteria on back} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIREGTCRS IN 11 -
TIE [ [ Detete me Dl Clange [ Addition | 5
RAME ROE. SYANLEY: - HAME .3
stacer aooness | 1529 S.E. CHIFFON AVENUE STHEET ADDRESS 3
eme-s-ze | PORT ST. LUCIE AL 34852 £ITY-5T-2P 5
TILE 1] D) nelete TME DO change T Adgiion | O
e ROE, JEFFREY e
sreer apoREss | 362 S.W. GLENWOOD DRVE STREET ADDRESS
orv.sze | PORT-ST. LUCIE FL 34984 CiTY-57-2P
| me n = . Doeize Tne DO Change [ Addition

= aME = FI’GE.EOUGU\SE — S PR S FLVIT JS— L SRS = -
stoees acokess | 1278 SE JASMINE TRACE STREET ADDRESS :
onv-stz¢ | PALM CITY L 34990 ary-S1-2°
TILE 0. oo O oslete THLE O cenge [ Addition
A ROE, AARON - - NAME
swmzET ADoress | 204 SE CAMELOT GARDENS BLVD STREET ADDRESS
arv-s-z¢ |-PORT ST LUGIE FL 34852 CITY-57-2P
TILE ) 3 oelete TME Cchange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CIry-s1-2P
TiRE O Detete Tme OcChenge [ Acsition
MAME . NAME
STREET ADDRESS STI}EETADDRESS
CITY-S1-2IP CITY-S1-2P

13, | hersby certify that the information supplied with this liling doas not quallfy for tha exemption stated In Section 118.07 3. Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trusles em ered to execuls this report as required by Chapter 607, Florida Statutes: and that rmry name appears In Block 11 or Block 121
changed, or on an attachmagl with an WI cther tike ampowered. .
\ AT - LT B R
SIGNATURE: T il 4/8/0}' 772-221- 7719
. ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T T Date Daytima Prons #




