Ll

S FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000

1. Entity Name

ROLL-A-BAR, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

6096 Fairway Court

3. Mailing Address
6096 Fairway Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90447 034 ***150.00

DO NOT WRITE !N THIS SPACE

Tax ffing requirement and elects 1o do so.
v

City & State City & State i 4. FEI Number Applied For
Naples, Flerida Naples, Florida 65-0598257 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired 0 h
34110 Collier 34110 Collier Fee Required
7. Name and Address of Currant Registered Agent
- - N caE ot R - -Nama - e = - T _—
. Wanda L. Reeves c/o Reeves Accounting
O N OT WRHTE Street Address (P.0. Box Number is Not Acceplable)
HN THI]S SPACE 501 Goodlette Rd., Suite
City Zip Code
Naples FL 34102
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
£ Signature, typed or printed name ot registsred agent and title if applicable. (NOQTE: Registerad Agent signaiure required when reinstating) DATE
- o . January 1 - May 1 Fee is $150.00
| . . . .
9. This corporation is eligible to satisly its Intangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be

Amended UBR is $61.25

Trust Fund Centribution. Added to Feses

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE e
NAME Frank C. Tuttle NAME
STREET ADDRESS | 6096 Fairway Court STREET ADDRESS
-S| Naples, Florida 34110 G- ST-ap
TLE TMILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2IP CHTY-ST-IP
TME TG
CuaME T o= o T - I T 3 - ; T ’
STREET ADDRESS STREET ADDRESS
orv-st-2p g DO NOT WRITE
T TE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CHTY-ST-2IP
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i i
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P

13. | hereby certify that the informat]
indicated on this repart or s
of the corporation or the r
attachment with an addn

SIGNATURE:

supplied with this filing d
emental report is true and acgurate an

SIGNATURE AND TYPED OR PRI

ém/c T e

s not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
eiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

s, with all other like empowered.

"(/1,/0"-

§FEH yudd

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EQ34B (12/01)



