2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000065478
470 EAnty Name
ROHWEDDER, INC.
Principal Place of Business Mailing Address Ul OCT - ’ AH IU: I b
582 S, ECON CIRCLE 582 S. ECON CIRCLE
OVIEDO FL 32765 OVIEDO FL 32785
: i R
2. Principal Place of Business 3. Mailing Address “||l|||| “”” | |I I| I
Suite, Apt. #, etc. Suite, Apt. 4, etc. %EHNST@EEFWF&%EE\%S?ACE ﬂ (*%
City & State City & State 4, FEI Number :;;PHBEE;FA_
650603906 —
pplicable
P ,“Siunfrf' R & ,Z'_E S *_C:'_”rjry | 5 certifcate of Staws Desired [ ?g';esm‘;:’ad;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name av|-1d Addre‘ss of Neﬁ Fleg.lasléred .AAgiel;ii —
N
REMUS, RONALD L MARTIN _EICHENBERGER
! Street 5, (P.Q. Box Humbgr is Acceptahle) i .
4086 SCARLET IRIS PLACE . Y age Troul
WINTER PARK FL 32792 K
City O\/\\ ) l FL Zi?_ %oge?w

urpese of chgeiging its registered office or registered agent, or both, in the State of Florida.

8. The above na_myubmit this statgarent fox
7 ol < .
SIGNATURE =74 : et LT T ? 26 -0 /

13. | hereby certify that the information supplied with this filing does not qualify for the 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to eyecute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wijh an ageress, y likérempowereg .

SIGNATURE:

Z PECISES 7-26.0) 49 ?-359-2363 |

2OORNANN

Signature, typed or printed nama of registered agem:nylﬁ appiagie” ¥ (NOTE: Registerad Agent signatura requirad whan rainstaling) DATE
9.. This corporation is eligible to satisfy its Intangﬁ; _ __FILE NOW!!! FEE IS $550.00 ) - )
fy its Intangil LU L AL P v |- 10..El
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00~ " "~ Trig?(;zrﬁiaggnilr?guz:: neng 0o~ -fdsd'gi(t)oh;:if e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 -
e CEOP ’ﬂ Delate TITLE ceov [Change 3 Addiion | S
NAME REMUS, RONALD NAME ENCHEN BEﬁqer, MART 1] el r:)
streer anoress | 2857 OLD CASTLE DR STREET ADDRESS LbS 4s Ol QH O 5 §
A
orv-size | WINTER PARK FL 32792 Girv-st-z Viedeo, FC RS 8
TITLE ' O petete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O peete e rULLI0 4 £ 2 g s -0 Atog |
| R I ~10/05/01—01075--p11
STREET ADDRESS ~ STREET ADNRESS — [~y = =i T == m;e?gf_‘;s 7 -_iﬁ%?':"" I S
CITY-ST-21P CITY-S7-2IP - =l 00
TITLE [ Deiete TrILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7/P CITY-ST-7IP
TMe [ Detete TME Ciagle [ Addition
NAME NAME \0 AP
STREET ADDRESS STREET ADDRESS . \
CIY-ST-2IP - CITY-ST-2IP . : "
TIME ‘ O Delete TILE N [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§T-2IP

Lt -
PRINTED N IQNING OFFICER OR DIRECTCOR Data Daytima Phone #



