2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

CR2E034 (10/00)

-7 [ ]
DOCUMENT # P99000065777 Mar 02, 2001 8:00 am
AR Secretary of State
ROSS ROAD WAREHOUSE, INC.
03-02-2001 20052 021 ***150.00
Principal Place of Businesa Mailing Address
729 W. GAINES $T. 729 W. GAINES ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 7 2 1 8 4 9
. L L
ne Cimle S136A Wediane Girle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci Iy & State - TeoTm T - Clty Siate —= = ~ | 4. FEI Number 59-3588391 Applied For
TQ\ ahassee  Floridg \O.h:( S3ee F[ﬂ(ndc)' Not Applicable
Zip Country le Countr " . $8.75 Additional
83_50 2 “ A 3 ‘} 303 u 3‘ A_ 5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS, JACQUELINE A
Street Address (P.O. Box Number is Not Acceptable
324 W. 8TH AVE. ST. ‘ pravie)
TALLAHASSEE Fl. 32303
City FL Zip Code
. The abave ngfMed erfity subits ithwg its registered office or registered agent, or both, in the State of Florida.
XianaTuRe ih/ )\L ;
Signature, tyfed or printed name of registered agant and titls it applicabie. {NGTE: Regislared Agent signatura required when rainstating) DATE !
8. This corporation is pligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti - )
h . . Election Campaign Financin
Tax filing requirerngnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru(s:t‘ Fundacgmr?gutilon cing O f;‘sc;gﬁohg?éfe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT O petete TITLE [ Change [ Addition
NAME WATTS, JACQUELINE A NAME
strReeT anoRESS | 729 W GAINES ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-5T-2IP
TITLE VP 5 velete TITLE G change (] Addition
HAME ROSEN, PETER NAME
streeT a00RESS | P Q-BOX 15694 - - STREET ADDRESS - B
cmv-s-20 | TALLAHASSEE FL 32317 CITY -51- 7P
TITLE S [ Detete TIE [1Change [ Additien
NAME ROSEN, MICHAEL NAME
street aporess | PO BOX 15694 $TREET ADDRESS
orv-sT-2¢ | TALLAHASSEE FL 32317 CHTY-ST-21p
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-71P I CITY-ST-7IP
THLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY -ST-2iP
TILE [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. 1 hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental r pon 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 corporation or the fempowered to execute tHs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attag pss, with thex like epndowered.
SIGNATURE: :
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #
S




