2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 17,2003 8:00 am

DOCUMENT # V12565 ecretary of State
1. Entity Name 04-17-2003 90172 040 ***150.00
ROLLAR-GUNN CORP.
Principal Place of Business Maillng Address
100 PARK AVE P.O. BOX 17297
GLEARWATER FL 33764 CLEARWATER FL 33762
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3107756 Not Appticable
Zip Country e Country 5, Certificate of Status Desired i 38'75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLAR, GEORGE ' ) Streel Address (P.C. Box Number is Not Acceptable)
100 PARK AVE
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing ils 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 nama of registered agent and titla it applicable. (NOTE: Registered Agent signalure required when remstating} DATE
X -
Af‘tF"iﬂE N?vzv(:(;a ';EE Iﬁ|$jsoégg 00 9. Election Campaign Financing $5_00 May Be
er.Vay 1, ree w he $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida D_gpartment of State
10. - ORFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST i O celete TMLE Olchange  [J Addition
MAME . ROLLAR, GEORGE NAME
. ‘, streer anoress | 100 PARK AVE - STREET ADDRESS
“1" cmy-sT-zp CLEARWATER FL 33764 oITY-ST-2IP
*TiTLE [ Delete TILE [ Change 7 Acdition
NAME ROLLAR GEORGE HAME
sTReey A0DRESS | 100 PARK AVE - STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33734 CITY-ST-2IP
TILE ’ |:| Delete TITLE [Jchange [ Addition
NAME P R ° P - T S b ~NAME T o P THE L . mm o mme - - . Lt - g
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY - §T-2IP
TILE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that } am an officer or director
of the corporat\on or the receiver or lrustee empoweredHh grecute this repog as required by Chapter 607, Florida Statutes; and that gmy name appears in Block 10 or Block 11 if

Er like empowere

e 2 UIRED

"/ SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /- Date / Daytime Phone #

SIGNATURE:

(Y IIVE IV 2V

CR2E034 (10/02)



