2001 UNIFORM BUSINESS REPORT (UBR) FILED

a

DOCUMENT # S14142 May 10, 2001 8:00 am’

1. Entity Name Secretary Of State

W.C.
C. ROLL CONSTRUCTION COMPANY 05102001 90173 022 %1 50,00
Principal Place of Business Mailing Address
607 N. WYMORE ROAD 607 N. WYMORE ROAD
WINTER PARK FI. 32789 WINTER PARK FL 32789 e
]
2. Principal Place of Business 3. Mailing Address ”"”m }IH ’ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3039152 Applied For
Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desi :
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i i o o e ) . Name L
BEAMAN, MARVIN L., JR ' -
605 NORTH WYMORE ROAD Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK FL 32789
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 name of registered agent and title if applicable. (NOTE: Registargd Agant signature required when reinstating) DATE
" Taring resureman ng okcs ko | AerMAY 2001 Foowilne$asogp | ' EECI0CanpsunFinencng - $5.00 way o
g ) " Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANDC DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE [JChange [ Acdition
NAME ROLL, WILLIAM.C. NAME
STREET ADDRESS | 1194 N PARK AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-§T-2P
TILE O] Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS T - T TTT7 ™ STREET ADDRESS oo
CITY-§1-21P CITY-ST-2P
TITLE O Dewete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ) Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the infermatio wupplied with this filing g 0t quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppled#enial report is true andccurpte 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 recewr trustee empowered 10 execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitachmentith an addresgemith all Sther likf empowerad. '-!O? ?j‘d

' Wi iamn € -Pon Pois '/‘30-0/ S

F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



