2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROLLIN SOUND WEST, INC.

P99000028004

Principa! Place of Business

1429 CASSAT AVE
JACKSONVILLE FL 32205

Mailing Address

1429 CASSAT AVE
JACKSONVILLE FL 32205

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90250 008 ***150.00

AV AR

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3564164 Not Applicable
Zi Count Zi Ci iti
P i ® ouniy 5. Certiicate of Satus Desred [ $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANLY, ROBBIN HOOD
1429 CASSAT AVE
JACKSONVILLE FL 32205

Sireet 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sipnature required whan rainstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ oelate TITLE [ change [ Addition
NAME MANLY, ROBBIN HOOD NAME

STREET ADDRESS | 420 WESLEY RD STREET ADDRESS

orv-st-z¢ | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TITLE D 1 Defete TITLE C] Change  [] Addition
NAME MANLY, SHARON KAY NAME

STREET ADDRESS | 420 WESLEY RD STREET ADDRESS

orv-s-2¢ | GREEN COVE SPRINGS FL 32043 CITY-ST-7IP SHAS R TE

TITLE [ Delete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TImLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-SF-2IP

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY. ST-2IP

13. | hereby certily that the i_m‘ormation‘suppﬁed-wﬂh't:"nS'ming‘d'ﬁs_rTﬁa—lJa\if;for the eiemption stated in Section 119.07(3)())Fiorida Statutes..|, further cerlify that the Information

- —indicated on thigfeport or supplemental report is true and accurate and that my signature shalt

have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
dareg

changed, or ¢n an attachment with-arma

SIGNATURE:

S STt - 555 D)8

Date Daytime Phone #

CR2E034 (9/01)

s!m



