4
3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051299 Feb 26,2001 8:00 am

1. Entity Name
ROGERS GARMENT RESTORATION, INC. Sgg:jggagz:g; (gigg?oﬁe

Principal Ptace of Business Mailing Address
2018 4TH STREET NORTH 2018 4TH STREET NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

2. Principal PlaEe‘orB“‘""-ﬁ\ 3. Mailing Address : ”lmm "”"

— AR

Suite. Apl. #, etc. Sl]iie;% DO NOT WRITE (N THIS SPACE
.

I

City & State City & Stat . lied F
ny ity ate \-\\Jﬂw 59'3579786 Applied For

Not Applicable

Zi Counts Zi C S i
R unity P ountry 5. Certificate of Status Des;ired“"“Elk__:ss'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ROGERS, MITCHELL C IV Street Address (P.C. Box Number is Not Acceptable)
2018 4TH STREET NORTH
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed ar printed nama of registerad agent and iitle if applicabla. (NOTE: Registersd Agent signature reguirsd when rgingtating) DATE
—8:-This (_:prporatign;is*eiig:bte.to satisfy.its Intangible: o= FILE. NOWULEEE1S.$150.00. . o . 210:~Election Campaign Financing e~-$5.00 May Bo—
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECFORS IN 11
TILE P £ Defete TITLE m . /‘ l } A Thange [ Addiion
Nave ROGER |, MITCHELL C e chjefﬁ N MNitche Il C
STREET ADDRESS 2018 4TH ST N STREET ADDRESS
CITY-ST-2IF [ CITY-ST-2IP
TMLE VP - O Delete TILE /}] B Thage 3 Addition
e ROGER ill, M C hae Kocers NI , C
STREET ACDRESS | 2018 4TH ST N STREET ADDRESS
CITY-5T-ZIP SA'.NT PETERSRUHG FL 33704 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —"
TIMLE {] Detete TIMLE . T [ change [T Addition
NAME s N )
STREET ADDRESS e T STREET ADDRESS
R
CITY-8T-21P ) o . CITY-§1-2IP
mE - T OJ Delete TIILE [l Change [ Adcition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further cerlily that the information
indicated on this report or supplemental repon is true and.aeectpate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowssred 2 s nuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.wih ail
! Ul - ;
SIGNATURE: = 2 ﬁ/bl IA7-£54 - el
SIGNATYH R.PAINFED NAME OF SIGNING OFFICER o.n DIRECTOR /)ene y Daytime Phana #

L]
.J'

CR2E034 (10/00)




