FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

4¥95600

DOCUMENT # S14142 Secretary of State
. \ =
1. Entity Name : 05-05-2003 91879 033 ***150.00
W.C. ROLL CONSTRUCTION COMPANY /
Principal Place of Business Mailing Address
180 S. KNOWLES AVE. 180 S. KNOWLES AVE.
STE 7 STE7
e R H"“m m“l“l."ml“ N" ”l'lllll M““m ||m |]m m“ ml
2. Principal Place of Businass 3. Maiiing Address
2220 Les WD A2a\ Lew @D
Suite. Apt. # etc, Suite. ApL. 4, etc. (] GHECK HERE IF MAKING CHANGES
Sote \§ Sate (S
City & State City & State 4, FEINumber Applied For
Wante Paale € Wnree Panfe v 59-3039152 Not Applicable
Zip Country Country . ‘ $8.75 Aaditional
37’?3@{ UﬁA’ é) 17% DSA' 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEAMAN, MARVIN L., JR Street Address (P.O. Box Number is Nc;t Acceptable)
= T 0. Box er i jo}
605 NORTH WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nat\_ﬁa ot registered agant and title if applicabla {NOTE: Registeraed Agent signature required when reinstating) DATE
o 1 .
N FIEE NOW!!! FEE IS $150.00 ) ) ) .
v | 9. Election C aign Financin .
Ater May 1, 2009 Foo will e 55000 Sleckon Cappanancro ) $8.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE opPT ™ ) O Delete THTLE Ochange Additioﬂ g
NAME ° ROLL, WILLIAM C. NAME =
streer poress | 1194 N PARK AVE STREET ADDRESS 3
CITY-5T-2iP WINTER PARK FL ' CITY-ST-2P &
; - &
TITLE [[] Detete TILE O change 7 Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-5T-2IP i
1. .TITLE - - e - _ .Delsts TITLE - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-S1-ZIP
TLE 3 celate TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-S$1-2IP
TLE [ Delete TITLE : [dChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ﬁ GITY-ST-2IP
12. | hereby certify that the information/sybplied with this filipgoes not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supple tal repert is true #hd gecurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf/of trustee empoweped to gxecute this report as required by Chapter 607, Florida Statutes; and that narfie appears in Block 10 or Block 11 if
changed, or on an attachment '/szdzwi ji all ger like empowere
i ATiA ey e ﬂ/cu,w 4 %r/ 3& 08  Yy7b2§ 270
. (p/ /
SIGNATURE: ___ /I AUALD W 7628 27

IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #



