DOCUMENT # 259494 Apr 16, 2002 8:00 am
1~ Bty Name ecretary of State
ROGERS WIRE COMPANY, INCORPORATED 04-16-2002 90181 008 ***150.00
Principal Place of Business Mailing Address
1901 MIRACLE LANE 1901 MIRACLE LANE i .o R
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ot L
f ) : R T gy
2. Principal Place of Business ‘1" 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State gt e City & State 4. FEI Number Applied For
e ! 58-1022095 Not Applicable
Zip Country Zip Cm:mtry 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
—@#™hame and-Address of Current-Reglstered:-Agept —— ... __ - e - . 7. Name and Address of New Registered Agent
Name
BERNARD, EL|ZA_BETH e Street Address (P.Q. Box Number is Not Acceptable) Ty
1801 MIRACLE LANE
JACKSONVILLE FL 32225 -
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
) B SR e ) "
9. Ims;l:prporatpn is elltgrblg tclJ s.':tms;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financirg $5.00 May Be
axtl ’”9 rgqunemen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on bjck) g Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VD [ Delete TITLE [1change [ Addition
NAME BERNARD, DAN N NAME R
streer aooress | 190H MIRACLE LANE STREET ADDRESS
orv-s-zr | JACKSONVILLE FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BERNARD, ELIZABETH R NAME
sTREET ADDRESS | 1901 MIRACLE LANE STREET ADDRESS
CITY-57-21P JACKSONVILLE FL CITY-ST-2IP
TmE SD [T Delete TILE Ochange [ Adaition
NAME ROGERS, LOUISE NAME
STREETADDRESS | 1911 MIRACLE LANE STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL CITY-ST-2IP !
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2IP
TMLE ] petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' LITY-§T-2IP
13. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the carperation or the receiver or trustee empowered to execute this report as required 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, with all other like empowered,
SIGNATURE: 2 PAMN BERNARD 48021  (3:5)c42-2795]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~EIenn

At

CRIFENA /N1y



