2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROE FINANCIAL CORPORATION

P96000101983

Principal Place of Business
370 EAST BLOOMINGDALE AVENUE

BRANDON FL 33511
us

Mailing Address
370 EAST BLOOMINGDALE AVENUE

BRANDON FL 33511
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90150 049 ***150.00

RIS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3424385 Not Applicabie
7t Country Zp Couniry 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
[ T ~-6.:Name and Address of Current Registered Agent... —..7._Name and Address of New Registered Agent
. Name
OE, LINDA

ROE, LINDA R Street Address (P.O. Box Number is Not Acceplable)

115 MARGARET STREET SUITE D

BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Stats of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printod nama of registered agan? and titls it applicabla,

(NOTE: Registarad Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida l?epartmenl of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS‘AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE VS {1 Delete TITLE O Change [ Addition
NAME ROE, THOMAS A NAME

streeT aporess | 115 MARGARET STREET SUITE D STREET ADDRESS

CITY-S§T-21P BRANDON FL 33511 CITY-$7-21P

TITLE P { Delete LE [J Change [ Addition
NAME ROE, LINDA R NAME

STREET ADORESS | 115 MARGARET ST STED STREET ADDRESS

CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP

TITLE .- e e - - - O Delete wmrmme = f-TTLE o e e R {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TITLE {7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-21P

THLE O] Delete TITLE [T Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby cerlify that the informem
indicated on this report or Aoplerkental report is true and acc:ura!e and that
of the corpoeration or the rg /7
changed, or on an attacy

SIGNATURE;

supplied with this filing does not qualify for the exem
my signature shall have the same legal effect as if
fecute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

made under oath; that | am an officer or director

[~5-=> Bi3gii-3€?7

SIGNATUI

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PR ||

AY

CR2E034 (10/02)




