2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 13, 2002 8:00 am
| 450350 Secretary of State
1. Entity Name
RODGERS MACHINERY COMPANY, INC. 02-13-2002 90223 034 ***150.00
Principal Place of Busjness ' Mailing Address
_US 1 SOUTH ' ‘ US 1 SOUTH
POBOX4® . PO BOX 428 : ‘
TITUSVILLE FL 32781 TIUSILLE FL 32781 . b :
N — AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1520278 Not Applicable
7ip Country Zip Country 5. Certificate of Stalus Desired | ?esa.:esq Lﬁ?;’;ﬁ‘ma'

. .6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Phillip Rodgers
RODGERS’ PHILLIP Sireet Address (P.C. Box Number is Not Acceptable)
3450 OCEAN BEACH BLVD., #604
NORTH BREVARD INDUSTRIAL PARK ' 4400 Windover Way
COCOA BCH. FL 32931 CtY  Melbourne | FL ZiE%OSeAl

8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s@ﬁ y ﬁ-’% /2502

Mgnalura‘ typed or printed name of registered agent and titte if applicable (NGTE: Registared Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fops
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 11
TILE PD [ Delete TITLE PD N Change [ Addition
NAME NAME . .
STREET ADDRESS HODGEHS’ PHILIP Rod gers, Philli p
3450 OCEAN BEACH BLVD., #604 STREET ADDFESS |, 400 Wind W
51 indover Way
CITY-S1-7IP CQCOA BEACH FL CITY-$1-2IP Metbowme—Ft 32947
TNLE D . ) pelete TITLE ’ ° [J change [ Addition
HAME LINDER, RALPH - HAME
STREET ADDRESS | 5308 STAUGHTON DR. STREET ADDRESS
CiTY-57-2IP INDIANAPOUS iN CITY-ST-2IP
me - e - - cm O Delete TITLE - —_— [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE © [ Delate THLE [ change [ Addition
NAME NAME "
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE U1 Delete me [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Darete TITLE {J Change  [] Addition
NAME , NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-ZIP

13. | hereby cerlify 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 truglesefMpdyered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an. attachment With- = e~With all other like empowsered.

SIGNATU.H 7 = = s L2802 $2/-269-355 4

Date Daytime Phone #

UG LA

iV

CR2E034 (9/01)



