2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # P97000103643 Secretary of State

1. Entity Name
ROME SUPPLY CORPORATION 01-27-2003 90230 038 ***150.00

Principal Flace of Business Mailing Address
2242 MEARS PKWY 2242 MEARS PXWY
MARGATE FL 33063 MARGATE FL 33063

- . A
3. Mailing Address

2. PrmcrpalPace of Business

etts Protus 2232 Mews bnat!

i o
Smte. Apt. #, etc. Suite, Api. #, etc. . [0 CHECK HERE (F MAKING CHANGES

ity & State ity & State 4, FEI Number Applied For
_gﬁ%r‘}’f_é—j. ﬂ’ M JM&? Z  / L 650804357 Not Applicabla

Zi Country Zi Country - ) $8.75 additional
%’306 5 % —3 b ‘éj 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

.- e - “ e Name... - - B -

BALDINO, DARLENE A
4380 N W 103RD DRIVE
CORAL SPRINGS FL 33065

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

City FL Zip Cede

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 with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titte i applicable {NOTE: Registered Apgent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
At oy 1,2003 Fo wll be 555000 o Hocton Corputn reming ( $5,00 oo

Make Check Payable to Florida Department of State '

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PD OJ Delete TITLE P ~ Dcnange PR addition

NAME BALDINO, DARLENE A NAME Gaey R. LoFFRED

sTREET aD0RESS | 4380 NW 103 DRIVE STREETADDRESS | 1590 Sto 7374 T

orv-srze | CORAL SPRINGS FL 33065 oSt |\ Ay e DDISH

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE o O Delete TITLE O3 Change [ Addion

NAME e - et = T N er—— -— LI e e -NWAME it e i e R N ey - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-5T- 2P

TITLE . O pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7IP GITY-ST-2IP

TMLE O Detete TITLE [ Change [ Addition

NAME NAME
» STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [} Addtion
 NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

indicated on this report or supplementa’ report is true and acc And that my signature shail have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the informalticn supplied with this filing does petyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|s repori as required by Chapter 607, Florida Statutes; and Jfat my napfie appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee empowered 10 exg
sd[ess, yith all othg

changed, Or 0N J@-3

SIGNATURE:

22/ 2c0 D

H PRINTED NtHE OF SIGNING QFFICER OR DIRECTOR Dats & Daytime Phaone #

CR2E034 (10/02)



