2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000065777 Jan 18, 2000 8:00 am
' ROSS ROAD WAREHOUSE, INC. Secretary of State
01-18-2000 90096 011 ***150.00
Principal Place of Business Maiting Address
729 W. GAINES ST. 729 W. GAINES ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-4309
F e R ITAD
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Numbe Applied For
%.‘J B 83€l Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ 98-79 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
WATTS, JACQUELINE A Sireet Address (P.Q. Box Number is Not Acceptable)
324 W. 8TH AVE. ST.
TALLAHASSEE FL 32302
City FL Zip Code

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 nama of registered agent and nns- 1t applicable, {NOTE: Ragistersd Ag;nt signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 1 . Cm
Tax filing requirement and elects lo do sc. After MAY 1, 2000 Fee will be $550.00 0. Eectlon Campa'?” Elnancmg 0 $5.00 may o
S ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ’ QFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST ﬁngme TITLE O change [ Additicn
NAME WATTS, JACQUELINE A HAME
stReeT ADDRESS | 729 W. GAINES ST. STREET ADDRESS
arv-sr-2¢ | TALLAHASSEE FL 32304 oITY-S1-7P
TILE T Presideny / Tceasvrer [ Delete TTLE [ change [ Addition
NAME Wovs, q‘a,uiu&\,( ne B HAME
STREETAUURESS 1«7 3.6 W)+ (GO0 €5 St STREET ADBRESS
CITY-5T-21P Tarlanocs ‘e,t'_ FJ, 4 3_30(1(. CITY-ST-2P
TTLE UIOE. pf\';‘:\ &M\;\‘ O pelete TITLE [ change [ Addition
NAME . . _m ?.05&\'\ e, e e A NAME . - - . -
STREET ADDRESS pP.o-Box ¢ 5(, 4 L/ STREET ADDRESS
CITY-ST- 2P ‘\Ta,b(@{,\mwc, FL 34317 BITY~ST-ZIP
TILE [ Delete 1ITLE O change [ Acdition
NAME QA NAME
STREET ADDRESS 0 (30‘)( I b -G 9 tf STREET ADDRESS
CITY-ST-2IP -—]’a“ alrassee, EL 3&] 7 CIY-51-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-57-20P CITY-§T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

ing does not qualify for the exempfion; stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my gnatur sifall have the same-tegatéifect as if made under oath; that | am an officer or director
¥ Gha ~Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supglied with this
indicated on this report or supplegatntal feport Is trug
of the carporation or the receive d

Date \'Dafllme Phone #

CR2E034 {9/99)

[-1)-2000 __ (gs0) wt;%fa



