' 2002 UNIFORM BUSINESS REPORT (UBR) Feh 21F;%(];:2D8. 00
DOCUMENT #  P95000038603 . gecre,tary of Statie1 "

1. Entity Name

ROOM MAKERS I, INC. 02-21-2002 90126 040 ***150.00
Principal Place of Business - Mailing Address

SR LLS N~ EST PG BOX 1670

DECTNPE SANTA ROSA BEAGH FL 32459

AR IR

2. Principal Place of Business 3. Mailing Address
4942 US Hwy 4%
Suite, Apt. #, efc. ¢ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
_g:knf TA 205‘ A E EACH, Fo 59-3320714 Not Applicable
Zp ouniry “p Couniry 5. Certificate of Status Desired ] $8.75 Additional
32Y 5" ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' )
ROBINSON’ CRAIG § Street Address (P.O. Box Number is Not Acceptable)
1184D CIRCLE DRIVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable (NCTE: Registered Agent signature réguired when reinstating) . +DATE
9. This corporation Js eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added tohll?ésae
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D. . I celete TITLE P & Change B fdtion
- NAME BOSWELL, JAMES P JR NAME

STREET ADDRESS | 36 SAVELLE DR sweaconess | 4292 U S HW‘j 9%

orv-s2p | SANTA ROSA BEACH FL 32459 ovste | SanT Rora Bencw Fo 31459

TILE D 3 Delete TILE : 5‘ [Sthanga Mdmon

NAME BOSWELL, JOANNE L NAME

STREET ADDRESS | 36 SAVELLE DR sTReETADDRESS | L2421 U5 MHuw {1

arv-s-2P | SANTA ROSA BEACH FL 32459 ovsize | CAnTA Rofa Bencu, Fr 32459
|~Tme e ] , . ‘[ Deiete T p,vp —— e ;_ o [lChange _ [Rsition

NAME : o e L NAME Bosweire, JAmes P

STREET ADDRESS Tieaoc. ot EEEER STREETADORESS | &pcp 42 U Y Hﬁ;\»{ aQ¢

CITY-§T-IP S oy 5= OYSP | SANTR RosA BEWCH,FL FLHST

TITLE [ Deleta TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2P

TITLE [ Dalets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-7P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, of on an attachment with an address, with all other like¢ empowered.

A

o AR Nl

/2 -ox.  ASo-Cax-/a12

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



