2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%]gOO am

DOCUMENT # 533957 Secretary of State

1. Entlty Name

| I1|
|
|
|

ROGERS CHRISTMAS HOUSE, INC. / 07-23-2002 90334 030 ***150.00

Principal Place of Businass Mailing Address .
103 5. SAXON AVE. 49 OLIVE STREET

BROOKSVILLE FL 34601 BROOKSVILLE FL 34501 B U 1 3 1 37

N __ HIIIIIIlIIIIMIIIMNI!IIIIHHIII|||I!I!Ill|'||||||Mﬂﬂ!ﬂll

~2~=Principal Place of Business e o=n -3.=-Mailing .lgve%. . Ce—
03 > Dayen Am_
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE N
City & State & Stat 4. FE! Number Applied For
8 Vi l(e -F- I 59-1760640 Not Applicable
i
i Country w " Caurtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GH’OTT iﬂ'MARGARET R Streat Address (P.0O. Box Number is Not Acceptable)
0¥ SAXON FAVENUE
BﬂOOKSV!LLE FL.34601-
“ City FL Zip Code

the obligations of registered agent.

|
|
|
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 i
|
I

13. | hereby certify that the information supplied with this filing does not qua!n‘y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
qnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and thg
ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporaticn or the TECEIVEI’ OT trustee empowered to BXECUlE thi

changed, or on an attachmant
SIGNATURE: __ X1

SIGNATURE
Signature, typed or printed name of registered agant and litle if epplicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
‘ N o i I
9. This corporation is eligible to saisfy its Intangible . .FILE NOWIIl FEE IS $550.00 . _ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aﬂer September 13, 2002 Fee will be $750 00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TITLE [Ichange [ Addition S_

NAME GHIOTTO, MARGARET R. NAME =

streer ADDRESS | 48 OLIVE STREET STREET ADDRESS é

orv-s1-2p. | BROOKSVILLE FL CTY-ST-2iP iy
e BT . ‘T oelete Tl e e oes Smmtae e e S - [T Change™ ] Additicn % -

NAME G.-WEILAND ROGERS NAME |

STREET ADORESS | 9851 DOMINGO DRIVE STREET ADDRESS

orv-sr-z2p | BROOKSVILLE. FL - CITY-ST-7P

TITLE * [T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2I9 |

TITLE [T Delste TITLE [J Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-ST-2IP |

TITLE ) 1 Delete TITLE 3 change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-7IP ‘

TITLE ) [ Delete TTLE [JChange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-7IP |

" Daytima Phone #






