FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # V45752 ecretary of State
1. Entity Name 04-25-2003 90224 033 ***150.00
ROLLING STORE, INC.
Principal Place of Business C Mailing Address e cavw
2103 CORTEZ ROAD 2103 CORTEZ ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 *
2. Principal Place of Business 3. Mailing Address ||||H |‘||l| |‘|I| I“" ‘ll” |m| ”II I‘m III” I"“ I‘II' M” |||” ‘“’
Suite, Apt. #, elc. Suite, Apt. #, ato. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3125174 Not Applicabie
2p Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P —— e o =] = Namg == = —= = = B

GLOVER, RICHARD B.
2103 CORTEZ ROAD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City N 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlec name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
N,Qm’ 11,
AftF“iAE 1. 21 'ﬁfEE 'Sliilsgsgg 00 9. Election Campaign Financing $5.00 May Be
ar iay fee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to I%forlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME P . 1 Defete TMLE O Change ] Addition
NAME GLOVER, RICHARD B. ) NAME
staeer aporess | 2103 CORTEZ RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-IP
TITLE VP : [ Delete TITLE [#Chinge  [] Addition
NAME MECOY, VICTORIA R. NAME
STREET ADDRESS | 2548-SIDELINE-BHYD. sReETADORESS X 44/ CoRTE L 2d
CITY-ST-2IP BONIFAY.EL-32425- CITY-ST- 2P Jic K Sonuy: Hr Fr FR2v4
TTLE ST - Oloelste - - f-TIE -« - ommfamme s cimamm—mres —mee— - o o — e[ Change— (] Addition
HAME ANDERSON; ROBYN K o nane
STREETALDRESS | 492 ARTHUR MOORE DR STREET ADDAESS
CITY-ST-21P GREEN COVE SPRINGS FL CITY-51- 2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [ Delete TNLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver Or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wj address, with all other like empowered.

NRE £/ RED SiS oS gpf Ao fE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

$419200

AY

CR2E034 (10/02)




