FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # 294178 Secretary of State
1. Entity Name ) 01-28-2003 90078 012 ***158.75
ROGERS DEVELOPMENT COMPANY
Principal Place of Business Mailing Address .
€/ J. ROGERS C/0 J, ROGERS JUUL1399
33 BRENNAN DR. 33 BRENNAN DR.
S N IRTAAA AR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36-2585103 Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired ? $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et —- = |TName~———""""""" —
TERRY' CLAY A ' Street Address (P.C. Box Number is Not Acceptable)
BRADLEY, JOHNSON LAW FIRM, PA
225 EAST PARK AVENUE
LAKE WALES FL 33859-1260 Gity FL | 2 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 obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signalurs raguired when reingtating} DATE
FILE NOWH! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 et o foe1cis oy 3500 vy 2o

Make Check Payable to Florida Department of State '

10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE S O Delete TIRLE [Jchange [ Addition

NANE MURATROYD, BYRON D NANE

staeeT anoress | 182 FOXBOROUGH PL STREET ADDRESS

CITY-ST-ZiP BURR RIDGE IL GITY-ST-2P

TITLE PD O peiete TILE [ change [ Addition

NAME ROGERS, JOHN D _ NAME

STREET ADDRESS | 33 BRENNAN DR STREET ADDRESS

CITY-ST- 2P BRYNMAWR PA CITY-ST-20P

TITE VPD. . ] Delete TMLE_ N _ _ O Change _ [J Adgition

NAME ROGERS, HENRIETTE L | - -

STREET ADDRESS | 33 BRENNAN DR. STREET ADDRESS

CITY-ST-21P BRYN MAWR PA GITY-§T-7P

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2IP

TILE ] pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
" name NAME
+ STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 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 attachmentavith an addresg, with all cther like empowered.

SIGNATUR - : Iaine .Eﬁé’zq:ers !/23/02_ G(0-$2C- 149 2

SIENATURE ARD TYPED OR f NTED NAME OF SIGNING OFFICER OR DIRECTOG Daln Daytima Phona #

L\=D L)

CR2E034 (10/02)



