2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

THE J. ROUS CO.

P97000041641

ecretary of State

04-09-2003 90136 021 ***150.00

Principal Place of Business
1709 CHAR LEE ROAD

PUNTA GORDA FL 33955

Mailing Address
17091 CHAR LEE ROAD

PUNTA GORDA FL 33865

AT IAHAED

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State ™ Tt o T TCity&state T T - ~ 1" &FEl Number - Apphed For

GWYSY 156 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certifi f Stat ired
- Cer fficate of Status Desire (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROUS, ROBERTA L
17091 CHAR LEE ROAD
PUNTA GORDA FL 33955

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar wnh and accept

the abligations of registered agent,

SIGNATURE.

' Signalure. typad o printed name of registerad agem and title if applicavle.

{NQTE: Ragistered Agent signature reguired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

4. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. T

QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

'3 D. , O petete JILE [ change [ Addition
NAME ROUS, ROBERTA L NAME
steeer aopress | 17091 CHAR LEE ROAD - STREET ADDRESS
evv-st-ze | PUNTA GORDA FL 33955 CTY-§T-7F
TITLE D O pelete TITLE {Jchange [ Acdition
NAME ROUS, JOHN G NAME

—STREET-ADDRESS | 17091-CHAR-LEE-ROAD: ~~-  —= mrmee i W STREETADDRESS ™| oo™ £ 757 o © o7 - Somrmca e o D g T
arv-sr-z¢ | PUNTA GORDA FL 33955 CTY-5T-2P
TILE O oelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delate TITLE [ change  [)-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T1-2P CITY-ST-2IP
TITLE [ pelete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Dekete TTE [ thenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repg,
of the corporation gr the receiver or truste
changed, cr on an attach

SIGNATURE:

Ffe empowered.

¢ UIRED

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

3-D-62

Date Daytime Phone #

CR2E034 (10/02)



