T e,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051438

1. Entity Name

ROLLINS CUSTOM HOMES, INC.

Principat Place of Business

1430 W KALEY STREET
ORLANDO FL 32805

Mailing Address

1430 W KALEY STREET
ORLANDO FL 32805-5244

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90059 031 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR AT

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
s ZST 8 )ed0) ‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - Name’ -
ROLUNS’ ISAIAH Street Address {P.0. Box Number is Not Acceptable)
1430 W KALEY STREET

ORLANDO FL. 32805

Pal

City

FL Zip Code

8. The above named entity su

its this st?emerose of}cha ing its registered office or registered agent, or beth, in the State of Florida.
7

SIGNATURE
e of redistergdgeniand tite if applicabie. [NOTE: Registered Agant signature required when rainstating} DATE
9. E;sﬁrfiirporangn is eligible to satisty its Intangible . FIE NOw!!! FEE_ 1S $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Feeé will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11, ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 _
TLE PD [ Delete TIMLE I Change [ Addition | &
HAME ROLLINS, ISAIAH NAME Gil
STREET ADDRESS | 1430 W KALEY STREET STREET ADDRESS §
emv-s1-2> | ORLANDO FL 32805 ort-s1-2p o
TTLE VD 1 Delete TITLE O change [ Addition S
HAME ROLLING, ODESSA NAME
streer aooRESS | 1430 W KALEY STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-S8T-2IP
TTLE 7 Delete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
, TTE {7 Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-20P
TILE 7 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2Ip CITY-ST-7IP
TILE [ petete TILE []change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L is o fbos 5

of the corporation or the receiver or trustee
arradd

7

Date Daryorns Phone #




