2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSS ROAD WAREHOUSE, INC.

P99000065777

Principal Place of Business

5126 A WOODLANE CIRCLE
TALLAHASSEE FL 32303

Mailing Address

5126 A WOODLANE CIRGLE
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90185 037 ***150.00

A

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3588391 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O gg':esq Iﬁfed;ﬁc’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P | e Wl :_yoea webwe: A
WATTS, JACQUELNE A ) T : = —
' Street P.0, B =1 Mot A t
324 W. 8TH AVE. ST. AL A WDod dne Plecle
TALLAHASSEE FL 32303
Cit ;
N L Talldhassee FL | 334303

its this

17

8. The above’named ehtity su

SIGNATURE

Se of changing its registered office or registered agent, or both, in the State of Florida.

d-B-072_

\gnaluri’. typed or prinfed name of regisiered agent and litls if applicable,

{NQTE: Ragistered Agent signature required wher reinstating}

DATE

9. Thig Corporatiuiis eligible to satisfy its Intangible
Tax filing requitement and elects 10 do so.
< "{See/criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"He oo OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PT O celete TILE T ) B Change [ Addition

e WATTS, JACQUELINE A e whitls, Jaequelive A

STREET ADDRESS (729 W GAINES ST seeraoness | 5120 A Woodlane Clecle

comv-sezp | TALLAHASSEE FL 32304 ov-stze o ahassee, FL 32303

ME VP 7 Delete e . D) Chenge [ Acdition

v ROSEN, PETER NaME

STREETADDRESS |P Q) BOX 15694 STREET ADDRESS

ory-sT-2r | TALLAHASSEE FL 32317 CITY-ST-2IP

TITLE S O veleta TILE [ Change [ Addition
|mwe |ROSEN, MICHAEL D (7 N ) o

STREET ADDRESS |P O BOX 15694 STREET ADDRESS

arv-st-zp [TALLAHASSEE FL 32317 CITY-ST-ZIP

TILE [ petete TITLE [ echange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TNLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

of the corporation or the receivero
changed, or on an altachmen

SIGNATURE:

sl

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 or supplemenial report 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

- H20o  9s0-zmivigm

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

—

= T ANV VR |

nw

CR2E034 (9/01)



