2001 UNIFORM BUSINESS REPORT, (lIBR)

) - 3/15/01-90088-016-!

*u

FILED
Jun 08, 2001 8:00 am

DOCUMENT # V13297

1. Entity Name

ROSIER, JONES ASSQCIATES, INC.

Secretary of State

05-15-2001 90088 016 ***158.75

Principal Place of Business Mailing Address
148 2D ST NORTH 146 2D ST, NORTH
STE 0t STE 301 -
§T. PEVERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
2. Principal Flace of Business 3. Mailing Address ”"[I I"Il”l"”l“ ”lm "I I""” ” "m m’“m”m

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number RG-3104611 Applied For
Not Applicable
Zp Country Zp Ceuniry i ; $8.75 Aaditional
5. Certificate of Status Desied 3 Foo Ratuitd
6. MName and Add of Current d Ageni 7, Name and Addi of New Regi d Agent
N:me
ROSIER, WAYNE b
St ast Addrass (P.O. Box Number is Not Acceptable
345 BAYSHORE BLYD ¢ [4/0 | ® pave)
TAMPA FI 33508
Fciy FL I Zip Codo
8. The above named entity submils this stalement lor tha purpose of changing its registered of Ce o registered agenl, or both, in the State of Florida,
SIGNATURE ‘Mﬂlﬂa/ My, 318V A ~of 4]
S, rmwumdnqumdmmihlmwe tmﬁfqm AQRT - HONMLIE FIGUHED Wi (2ndIking) hall+ 31
; L
8. This corporation is eligibie to safisty its Intangible FILE NOW!!! FEE IS $150.00 1 . 19 Financh y
Tax filing reguirement and elecls lo do so. After MAY 1, 2001 Fee will 30 $550.00 o E:‘::‘ﬁtn?g:::.?bw:nmm f?dgom'ﬁ:f o
{See criteria on back) a Make Check Payable to Depar ment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
Tine D ) betete (13 Jchange [ Acaition 8_
N ROSIER, WAYNE NANE s
SIREET ADORESS - 345 R " g fw{ . #'(HE SIREET ADI 7655 3
OTYL SR TAMPA FL Ciy-51-2.° b}
o~
me D [3 Detete RE Ocmenge [ Addition 5
e JONES, ELTON E e
STREETAGORESS | 1446 ADMIRAL WOODSON LANE STREET ADI 3£55
Grv-ST2P | CLEARWATER FL em-ST-2°
11013 [ peiete TILE Ochange [ Addition
NANE NAME
STREET ADORESS STREET ADL RESS
OTY-ST-2P CY-5T-2
L3 ] Delete THLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADE: 1ESS
CITY-5T-29 Cy-57-20
e 3 peete Tme Ochnge [ Addition
NAME NAME
SIPEST ADDRECS : STREET AL s e
CI-S1-3P” - omy-s12 -
TLE O deten e OO Grange [ Addition
NAME HAME
STREET ADDRESS STREET MI: ESS
CITy-SF-20p Ciry-§1-21
3. harsby cem‘lz that the information supplied with this filing does not qualify for the exemptic 1 stated in Sestion 119, BFi)(”) Florida Statutes. I further certify that the information
indicated is report of supplemental report is true and accurate and that my signalure = 1all have the same iegal eflect as if mads under oath; that | am an officer or dirsclor
of tha corporation or the recaiver of trustes empowsred to execute this report as required b Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachmapt with an address, wjih like empowered.
\\‘ g
SIGNATURE: b@w& ~_ 05317 o 7278543336
SIGNATUAE fmﬂwn OFPRINTED NAME OF SIGNING OFFICER OR RIRECTOR e Caysme Pha #

;

PN -

T T I ———




