FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 445237 ecretary of State
1. Entity Name - 04-07-2003 91054 026 ***150.00
BOB ROGERS REALTY, INC.
Principal Place of Business Mailing Address
11930 5. WILLIAMS ST P.C. BOX 2330
# P.O. BOX &
DUNNELLON FL 34432 DUNNELLON FL 34430-2330
: : AR
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1545363 Applied For
Not Applicable
4P Gouriry Zip Country 5. Certificate of Status Desired O fese'gi 3?:;“0"5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| ROGERS, ROBERT.-F -~~~ - e et e e | Constance £. Dule
! Street Addresg (P .Box Nupber is Not Accgntable} {57{"
11990 S. WILLIAMS ST- (r4g° 8 & Y tiiams
# : # |
DUNNELLON FL 34431 o 7
Y Dunnelfon FL | 5%%2

8. The-dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent. ﬁ M
. A ;é: ' M, 26 -0
SIGNATURE / ¢ . ¢ 2

Signatura, typed ;'r’pnmed name of registared agant and title if applicable. {NOTE: Registerad Agent signalure requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - )
X C Fi
* After May 1, 2003 Fee will be $550.00 9. Blection Campaign Financing 0 $5.00 may Be
Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS / i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P : o Delete L Presiden= el Plonange (1] Adasion
NAME ROGERS ROBERT F NAME Constanc e k., 4 o
sTREEF a0oress | 11990 S. WILLIAMS ST - #1 STREETAOORESS | Fr G g o S, yilliams ST
cr-st-2¢ [ DUNNELLON FL CIy-$1-2p dDunnellon, £ 1 IY4 2/
¥
TILE VP [ Delete TME [dcrange  [] Additien
NAME ROGERS THELMA NAME -
sTReeT Aooress | 11980 S. WILLIAMS ST. - #1 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-ST-ZIP
TITLE 1 Delete TITLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 o o N orv-gr-2p L
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS N
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WN@B@@@ZUHRED Moy, 28-03  352-4gT-4¥22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



