2000 UNIFORM BUSINESS REPOHT (UBR)

1- Entity Name

ROLLIN SOUND WEST, INC.

| DOCUMENT # PG9000028004

Principal Place of Business

Malling Address

1

FILED

May 01, 2000 8:00 am
Secretary of State

01-27-2000 90091 031 ***150.00

indicated on

changed. or on an attachment with an addre

SIGNATURE:

/ -

13. | heraby certify that the informalion supplied with this 1iiin§

of the corperation of the receiver or trustea empowitﬁred 10 execLtg
w

£ 4
Abn PAPED O PRINTES NAME OF SIGNING OFFIGER OR CIRECTOR 7 /

allgther ke grmpowered.

i

o

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
is 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 directos
ihis repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121

W B At

Date Daytima Fhons #

1429 CASSAT AVE 1428 CASSAT AVE
ACKSONVILLE FL 32205 JACKSONVILLE FL 32206-7204
= o=l
Suite, Apt. ¥, &ic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb C ey ; Applied For
\_515’ E; 6@ I)L/ (ﬂ q Not Applicable
zZip Country Zip . Country - , $8.75 additional
5. Certificate of Status Desited a Foo Required B
6. Name and-Address’ol Current Reglistered Agent 1" 7 7. Name and Addregs of New Registered Agent
1 Name
MAM"Y' ROBBIN HOOD Sirest Address (PO, Box Numboer is Mol Accepiabls)
1423 CASSAT AVE
JACKSONVILLE FL 32205
City Zip Code
FL
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o pintad nama of registersd agant and LU8 I applicable. {NOTE. Regisiared AQeni signartucs required when seinstaring) DATE
8. This corporation Is sligible to satisty its intangible FILE NOW!!l FEE IS $150.00 . o Einancd
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. E.:::r:znc;ag;é:f:w;ﬁ neing fgﬁq‘,ﬂg{;ﬁf&
{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1 )
e D . 7 telele e Clctange [ Additian
NAME MANLY, ROBBIN HO NAME -
STREEY ADORESS | 420 WESLEY RD STREET ADURESS 1
orv-si-2¢ ) GREEN COVE SPRINGS FL 32043 GTY-§1-2p -
e Y 7 Delete e Clonenge O Adtion |
NAME MANLY, SHARON KAY NaME
STREET ADDRESS | 420 WESLEY RD STREET ADDRESS
on-s1-20 | GREEN COVE SPRINGS FL 32043 ) cir-51-2 _ )
TITE [ elste MLE T onasge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2)P civy-s1-2p
TIME = T palete TMLE [J change [ Acdition
NamE-~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-219 CITY-ST-2IP
TITE T Gelete TNLE I change [ Additico
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2F CIrY-ST-2¢
TIRE [ peiete me Ol crnge T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- 87- cny-31-71p
LiTy-87-2IF | 81

L7

-



