2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103643 Secretary of State

ROME SUPPLY CORPORATION 05-16-2001 90014 039 ***158.75
Principal Place of Business Mailing Address
2242 MEARS PIWY 2242 MEARS PKWY -
MARGATE FL 33063 MARGATE FL 33063 d1d0V 4
us us
s PR g ORI
o Spite Apt#ete. o eemen o e | SUO ADLBIC e pme e e ol oo DONOTWAITEINTHISSPACE. | - - =
City & State City & State 4. FEI Number 65-0804357 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 ’afddiﬁona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDINO, DARLENE A - ,
’ Street Add P.O. Box Number is Not Acceptable)
4380 N W 103RD DRIVE root Aaaress (7.0, Box N
CORAL SPRINGS FL 33085
City Zip Code

8. The above named entity submits this statement for the purpose of ch

Daeteve A, BRALDINO

red office or registered aggnt, ¢ , in the, State of Flerida.
d gélu-e (JS' 0 l 200 |

SIGNATURE el
Signature, typed or printad name of registered agent and title if applicable. (NOTE! Agent signature fequlredﬁen remslalmg)
__9._This corporation is eligible to satisty its Intangible  |___.___ _FILE NOW!!! FEE IS $150.00 10._Election Campaign Financi
- . e |__10._Eleclion Campaign Financing _ _ $5.00 May Be__
Tax fllln.g rgqulrement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faos
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TE PD . ' [ Delete Tme [ Change  [] Addtion
HAME BALDINO, DARLENE A NANE
STREET ADDRESS | 4380 NW 103 DRIVE STREET ADDAESS
Cmy-51-21P CORAL SPRINGS FL 33065 Ciry-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2IP
TiTE [ Delete TILE O] crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-IP
TITLE ' (3 Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE ' ) : O pelete TILE [ Change  [T] Addition
NAME ‘ " : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this ﬁh 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 report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or t aor trustee empowerad to executgthikrgnon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all othr likg thad. ’ N
: 5&«4 o5 / or { noo| NY-SEY-528¢

achment wi

SIGNATURE:

May 16, 2001 8:00 am

CR2E034 {10/00)

D

changed, orona
O TYPED OR PR!NTEI’ NAME OF SIGNI.NG ‘OFFICER OR DIRECTOR Dats Daytime Phona #



