2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450350

1. Enlity Name

RODGERS MACHINERY COMPANY, INC.

Pringipal Place of Business

US 1 SOUTH T
PO BOX 428
TITUSVILLE FL 32781

4

Mailing Address

Us 1 S0UTH
PO BOX 428
TITUSVILLE FL 32781-0428

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90012 023 ***150.00

ANCHR UMD

Wil

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1520278 Not Applicable
Zi Count ZI Count it
P ounty P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
- — A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODGERS, PHILLIP
3450 OCEAN BEACH BLVD., #604

Streat Address {P.0. Box Number is Not Acceptable)

NORTH BREVARD INDUSTRIAL PARK

COCOA BCH. FL 32931

City FL Zip Code
8. The above named entity submits this statemeant for the purpcse of changing its registered office or regislered agent, or hoth, in the State of Florida.
SIGNATURE
) Signature, typed or printad name of registered agant and bile T applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
. L e . m

9. This ‘c.orporatlgn is eligible to satisfy its Intangible FILLE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faos
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE PD O Deteta TILE [ change [ Addition
NAME RODGERS, PHILLIP NAME

sTREET A0cREss | 3450 QCEAN BEACH BLVD., #604 STREET ADDRESS

CITY-ST-21P COCOA BEACH FL CITY-§T-21p

THLE D O petete TITLE O change ] Addition
NAME LINDER, RALPH NAME

STREET ADDRESS | 5309 STAUGHTON DR. STREET ACDRESS

CITY-8T-21p INDIANAPOLIS IN CITY-ST-2IP

TILE - ) [peete | ™7 ) T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-51-21P CITY-ST-28

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

TITLE (7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

131 hereby certify 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 supplementat 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 dirsctor
of the corporation or Ihe receiver or rugise-erppowered 10 execule this Tepon as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i

changed, or on‘an attachment wit] all other like empovyered.
SIGNATURE; A 521-2¢7-352

Z - Y-zep0

Date

3 fa

et

CR2E034 (9/99)



