2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 259494 | Mar 15, 2000 8:00 am

1. Entity Name “

ROGERS WIRE COMPANY, INCORPORATED Secretary of State

03-15-2000 90137 039 ***150.00

Principal Place of Business Mailiné; Address
|
1901 MIRACLE LANE 1901 MIRACLE LANE
JACKSONVILLE FL 32225 JACKSQNVILLE FL 32225-4458 - = -
f
2 PArGpa lce fBusness - Wl Adss IEEARICERIE MR ARG
i
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4. FEI Numier Applied For
i 59—1022095 Not Applicable

Zp - Country o Zip% Country 5. Certificate of Status Desired 2 $8'75 Addilional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

f Name

BEHNARD' EUZABETH i Street Address (P.O. Box Number is Not Acceptable)

1901 MIRACLE LANE |

JACKSONVILLE, FLA :

32225 I - ‘
| v FL Zip Code

8. The above named entity supmits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

|
!

SIGNATURE i
Signature, typed or printed name of registerad agent and title if app;licabla. (NQTE. Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
10. El F
Tax filing requirement and slecs to do so. After MAY 1\:2000 Fee will be $550.00 ‘Erf;;tt ‘23 n(;acr:r:ia‘:%:m:nancm I ?gj}gﬁo'\gﬁfe
{See criteria on back) .4 Make Check Payable to Department of Siate '
11. GFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D J [ Delete e [ Change [ Addition
NAME BERNARD, DAN N ! NAME
streeT aporess | 1901 MIRACLE LANE ! STREET ADDRESS
CIvY-S1-21P JACKSONVILLE FL ! CITY-ST-7IP
TTLE PD ] O Delete TITLE [ change [ Addition
NAME BERNARD, ELIZABETH R HAME
street ApoRess | 1901 MIRACLE LANE ‘ STRECT ADDRESS
orv-s-2¢ | JACKSONVILLE FL L stz
TITLE sD | O ek TILE [ Change [ Addition
NAME ROGERS, LOUISE | NAME
streeT aporess | 1911 MIRACLE LANE ' STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ! CITY-ST-21P
TILE | O Delewe TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P ! CITY-$T-2IP
TIE I O Delete TLE [ change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 1 CITY-31-21P
THLE 1 [ Datete TITLE O change  [J Acdition
NAME { NAME
STREET ADDRESS . STREET ACDRESS
I
GITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angaccuraie 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 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent wilth an addresg, with all otper like empowered.

. ) T
SIGNATURE: NS SO= DAL B £ i 2 D 3 //3,/.2:»0 Qo) C42-2778°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR " Daie ayihe Phone #

[N ARETa

=3



