2001 UNjFonM BUSINESS REPORT (UBR)
DOCUMENT # P96000058407

1. Entity Name

ROA CONSTHU¢TION SERVICES INC.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90615 009 ***150.00

Principal Piace of Business

3003 W. MARQUETTE AVE.|

TAMPA FL 33614

Mailing Address

3003 W. MARQUETTE AVE.
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

L

I

I

Suite, Apt. #, etc. |

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
. - 59-3414007 PEreC
o TNV, L e R — e U |~ = - — - - ooz oo~ ——==( = | Not Applicable-
Zi il Countr Zi Count iti
P X sy P il 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
HOA’ HEHNAN-DO Street Address (P.C. Bex Number is Not Acceptable}
3003 W. MARQUETTE AVE.
TAMPA FL 33614
1
| - "
, : Cit Zip Code
| - Y FL[*
8. The above named enl:ity ubfiits this statement fopfhe e g changing its registered office or registered agent, or beth, in the State of Florida.
. - B '
=~ L 7. /
sianaTURE Y2 - (=) @f@ﬂ r\e AV k SZ‘ 7 I.()-‘I
Signaturs, Iy'ped or printed name of ragisterad agent and titls if applicplle. (NQTE: Flegx'sterad Agent signature requirad when rainstating) DATE [}
: :
. i L . "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D . . ] Delete TITLE [JChange  [] Addition

teve | ROA, HERNANDO NAME

STREETADDRESS | 3003 W MARQUETTEAVE. @ S " STREETADDRESS | = - - --- s - —

CITY-ST-2IP TAMPA |':|_ 33614 CITY-ST-2IP

TiTLE S ; ﬁ Delete TLE Change [ Addition

NAME ROA, LORI L NAME

STREET ADDRESS | 3003 W. MARQUETTE AVE. STREET ADDRESS

CiTY-ST-2P TAMPA |':|_ 33614 CITY-ST-2IP

TILE : [ Delele TITLE [ Change [ Agdition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CHY-ST-ZiP ! CITY-ST-2IP

TILE | O Delete TINLE [ Change [ Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP | CITY-5T-2IP

TLE ! [T Delete TITLE O Change  [J Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21p ! chy-sT-21P

TILE ' [ Delete TLE [ Change [ Addition

NAME l NAME

STREET ADDRESS [~ ™~ "~y — - - - .. - - -W-STREET ADDRESS

LIS = e e e e L e ol o e -

CITY-ST-21P | CITY-ST-2tP ’ T T T EE

13. | hereby certify that lr}e information supplied with this filing does not qualify far the exemption stated in Section 119.07#3)(1‘), Florida Statutes. | further certify that the information
indicated 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 directer
of the corporation or the regeiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altachphént with a

SIGNATURE:

ddrgey, with all other like empowered,

J1o \--%érg féiﬂ,/ h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on&iﬁmn Date

/7o

Daytime Phone #

CR2EQ34 (10/00)

[k



