e S
2002 UNIFORM BUSINESS REPORT (UBR) Ma lgl%b%[z) 8:00 am

DOCUMENT # S14142 | Se{retary of State

1. Entity Name

W.C. ROLL CONSTRUCTION COMPANY 05-13-2002 90133 022 ***150.00
Principal Place of Business Mailing Address

607 N. WYMORE ROAD . 607 N. WYMORE ROAD

WINTER PARK FL 32789 WINTER PARK FL 32789

e m— s T AR A
1190 5. Knowies Ave | /%0 5. Knveves Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(e 7 Soins

ity & State ' Cjty & State 4. FEI Number Applied For
(ATER. M ‘ ~ ( Aj (S TEL., Q&uﬂ- . — 533039152 Not Applicable
Zi Countl Zi Count i
'533,2 7@? U% 4 %2_ kq . UWS A_ 5, Certificate of Status Desired O gg;;g t.:::lecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B B ; - “Name'” o T : ’
BEAMAN’ MARVIN I'" 4R Street Address (P.Q. Box Number is Not Acceptable)
€05 NORTH WYMORE ROAD
WINTER PARK FL 32789
City Zip Code
: FL | =
8. The above named entj e purpose of changing its registered office or registered agent, or bath, in the State of Flori7 /
SIGNATURE X re ‘/ 25 /02
R il 7 - i TorgderarBgem and uile if applicable. {NOTE: Registered Agant signature required when reinstating} 7 / DATE #
o
9, ‘This corporation is eligible 1o satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot O y
F S rust Fund Centribution. Added to Fees
+(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE DPT : O Dalete TITLE O Change [ Addition
NAME ROLL, WILLIAM C. NAME
STRT ADDRESS | 1194 N PARK AVE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CiTY-ST-2IP )
TILE O elete TITLE O thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ' CITY-57-2IP
THLE 1 - . O oetse e i . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - . . STREET ADORESS
CITY-ST-2IP P GITY-ST-2IP
THLE SRR EA R [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-2IP
me ’ J Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-ZIP
13. | hereby certify that the information supplighf with this filing does nojpdla)fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental #port is true and accurg#€ andfihat my signature shall have the same legal effect as if made undar oath: that | am an officer ar director
of the corporation ar the receiver or truglee empowered to exece thi eport as required by Chapter 607, Florida Sjatutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ayfadg i ather i ) .
- ‘ L T ey
SN 5 =D o=z /0 -
SIGNATURE: ___- LA 5 K OSSR 257 Vo7 6252760
. WANMD TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ’ i Date Daytima Phens &
I‘ D 4

coucows

ny

CR2E034 (9/01)




