FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P SiSNl;JmIZIIENT #P99000031695 05-05-2003 91416 004 ***150.00
ROB & CHAD, INC.
. 2, ﬁr{néipal Place of B"usiness — 3. Mailing Address

2921 Wood Pine Court 2921 Wood Ping Court

Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ,City& State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0807289 e

%P 34031 I Country 2 34934 Country 5. Cerlificate of Starus Desied [ fi;?q hdditonal

7. Name and Address of Current Registered Agent

Name

Womeldorph, Howard R.

Street Address (PO, Box Number is Not Acceptable)

Road

¢y Sarasota FL 34243

8. Thegbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE

Signatul i i if applicavla, (NOTE: Ragrsierea Agant signature required when rainstating) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. 1 Added to Fees

pa!

CR2E034B (12/02)

10. T OFFICERS AND DIRECTORS

TMLE D

NAME Robert M. Siroky, Jr.

STREET ADDRESS 7275 Cloister Dr., #119

CITY-ST-2IP Sarasota, FL 34231

TILE D

NAME Chad C. Hunt

sweeranoress | 2921 Wood Pine Court

CITY-$57-2P Sarasota, FL 34231

TITLE

NAME -

STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME “NAME .

STREET ADDRESS » STREET ADDRESS

OTY-31-ZP

12. | hereby certify that ihe information supplied with this filing does nat qualify for the exemption stated in Section 1189.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or on an
attachment with an address, with al! other fike empowered

SIGNATURE: obut S WRouy Sz 34003

SIGNATURE RND ED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytwne Phone #




