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

DOCUMENT # F96000004292 ecretary of State
1, Entity Name 04-25-2003 90272 035 ***150.00
RODGERS BUILDERS, INC.
Principal Place of Business Mailing Address
PO BOX 18446 (26218} - PO BOX 18446 (28218)
5701 NORTH SHARON AMITY ROAD 5701 NORTH SHARON AMITY ROAD
B o IREARL AR
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-0798195 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fg'gfqt‘ﬁ:ﬂ"o"a'
6. Name and Address of Current Registered Agent . - ......7. Name and Address of New Reglistered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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 cbligations of registered agent, -

CR2E034 (10/02)%

SIGNA:I"UH'E M o . _ | '
* ,Signature, lyped or prinled name of reglslered agegﬁ! and tltlaﬁil spp\icgab{e.‘ " (NOT_E. Ragistered Agent signalura required when rginstating) . DATE .
4% FILE NOW!!" FEE IS $150.00 ' _ o o
b Election C E
At My 1.2000 Foo wifba $55000 | g | i e— oy S
Ma;m Cheek*Payap]e to ,Fiorida Departmenl of State’ . £ . WL . ]
: o OFFlCERS AND DIRECTORS ) s ) PV [ '__ ADDITIONS!CHANGES TG QOFEICERS AND DIRECTORS (IR R &)
CSD b h ’ |:| Delete e ' " OChange [ Addition
; T RODGERS, B.D. NAME
“ 'STREETADDRESS 5701 N. SHARON AMITY RD. STREET ADDRESS
CITY-51-21P CHARLOTTE NC 28215 CITY-ST-21P \
TINE PTD . O oelete TLE [ Change [ Additicn
NAME RODGERS, PATRICIA A NAME
sTeeT A00RESS | 5701 N. SHARON AMITY RD. STREET ADDRESS
GITY-§T-2iP CHARLOTTE NC 28215 CITY-ST-7P
Tme DV [ Detete TITLE [ Change [ Addition
e - I - e T e e [l e 2T it .t s el T v o— e o R
NAME DELLINGER, J. BENNETT Ml NAME
sTREETADDRESS | 5701 N. SHARON AMITY RD. STREET ADDRESS
CITY-ST-2P GHARLOTTE NC 28215 CITY-5T-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF ' CITY-37-2IP
TITLE 1 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE T Detete TLE _ (] Change (7] Addition
NAME ' NAME . n . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion $tated in Seciion 119.07{3)i), Ficrida 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 legaj effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wiy ddress, with all o7 like
Gl Bewmverr Levsweed ghlps o €32 do

SIGNATURE: Z
@NING OFFICER OR DIRECTOR Date r/ Daytime Phone #

?

-y



