2003 FOR PROFIT CORPORATION

FILED
May 07, 2003 8:00 am

PSE)NUMENT # P97000049612

ROWLAND HOME SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90150 035 ***150.00

Mailing Address
9138 47TH AVENUE NORTH
ST PETERSBURG FiL 33708

Principal Place of Busingss

9138 47TH AVENUE NORTH
ST PETERSBURG FL 33708

TV RAB NI

e TR &

Suite, Apt. #, efc. Suite, Apt. #, etC.

[0 CHECK HERE IF MAKING CHANGES

EY&W City & 3ta 4. FEI Number Applied For
g ﬁﬂdgﬂﬂé %W ﬂ(ﬂé /¢ 59-3448738 Not Applicable
1. - County | P - Coumry 5. Centificate of Stas Desired _ [] _ 98-79 Additional
el wUETe AT - - - - - T e T e e = Fee'Required— -~ —
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
Nam: '

ROWLAND, KENNETH A
40 5TH ST
SHALIMAR FL 32579

o

Tk

e 7 FLZZ S

bis staterment for the purpese

changing its registered office or r'egistered agent, or both, in the State of Florida. { am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating}

DATE

¢ FILE NOWI! FEE IS $150.00
Aﬂér May 1, 2003 Fee will be $550.00
g;laka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIMLE (Jchange [ Addition
wve [ROWLAND, KENNETH A NAME

sTreeT aporess 140 5TH ST STREET ADDRESS

orv-st:ze . (SHALIMAR FL 32579 CTY-ST-2PP

TLE O elste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-ZiP_ ~ e oITY-§T-2P . .
TILE OJ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TLE O Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21F

TITLE O Delete TILE [ change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-57-2IP .

TITLE [ Delets TITLE [O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

of the cor|
changed,

SIGNATURE: _4

poration or the receiver of trustee empoye
itfan address,

or cn an attachmen

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 director
ge-esupcute this repor as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Daytlme Phone # g
PR Y Y

AY LQQGJ.VO

CR2E034 (10/02)



