2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004292 , May 11, 2001 8:00 am

1. Entity Name

RODGERS BUILDERS, INC. Secretary of State

05-11-2001 90078 021 ***150.00

i Principal F;\—za(':é 6_? éhéingss o ,. o e '_ Ma\hng Address
.| PO BOX 18446 (28218) '

3 - y=ra - IR e T

o

L. PO BOX 1846 (28219) . PRI
5701 NORTH SHARON AMITY ROAD * ™ ™™ """ 5701 NORTHISHARON"AMITY ROAD 4 |5 e  n

CHARLOTTE NG 28215 CHARLOTTE NG 26215

]
2. Principal Place of Buginess 3. Mailing Apdress ”““II “II m

]
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
¥
City & State City & Sta‘te 4. FEI Number 56.0793195 Applied |.=or
i Not Applicable
Zp Country Zp I Country 5. Certficate of Status Desied [ 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s « i i . S .| Name .. _.... e - -
C T CORPORATION SYSTEM ' Streel Address (P.O. Box Number is Not A table}
' ree re: O r 1S5 WOl ACCe|
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324 5
I
: City FL Zip Code
8. The above named entity submits this statement for the purpose 01: changing its registered office or registered agent, or both, in the State of Florida.
L]
f
SIGNATURE i
Signature, typed or primted name of registered agsnt and titls if app\icﬂble.; (NOTE: Registared Agent signature required when raingtating) DATE
e st oo "2 | At MAY 12001 Feawilbagsanop | 10 ecton Camasan Francing - $5.00 ey Bo
'g . a ’ ” ' : . Trust Fund Contribution . [} Added to Fees
(See criteria on back) ﬁ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | 12. ' ADDITIONS;’CHANGES TO OFFICEHS AND DIRECTORS IN 11
me 1 GS IJ__| Delle T cshD. R ﬁChange [ Acdition
NAME RODGERS, BD. - - s S S HT Y S Ropacaj -B. D 4‘9
staeer aooress | 5701 N. SHARON AMITY RD | STREETADORESS { & Petf A2 SHade~ Bz ”
cmv-st-2 | CHARLOTTE NC 28215 ! CIY-ST-ZP CHAALe 77 E ME, Wty
TITLE [ 2 [ Delete TITLE P7D j]’Change [ Addition
NAME RODGERS, PATRICIA A ; NAME 0 DGEHS,, fornze zo0 B P
streer aporess | 5701 N. SHARON AMITY RD. : STREET ADDRESS @9,; A/ Shoeve Puzzy 7D
arv-si-2p | CHARLOTTE NC 26215 < s | Eppaerse ME 2ful
TeE DV [ Delete TE [ Change [ Acdition
NAME DELLINGER, J. BENNETT Il NAME o o .
_STREET ADCRESS-| 570 N:-SHARON-AMITY RD. - - - i~ - 'STREET ADORESS
CITy-S1-21P CHARLOTTE NC 28215 CITY-ST-ZP
e [] Delete TITLE (Jchtange [ Addition
NAME ‘ ! NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP ) | CITY-ST-2IP
TILE el [1J Delete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e (% Delere TILE [T Change - [ Acdition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P f CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 1o execiite this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr | other likg empowered.
SIGNATURE: (£ Z 'IJE//frfﬁfté‘Iud oy ‘;‘/w/ﬂ/ KESID 4oy

NAME OF SIGNING OFFICER OR DIRECTOR vaf  f Daylime Phone #

7 F 4 -

CR2E034 {10/00}



