2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 539668

1. Entity Name

ROGERS OUTBOARD SALES & SERVICE, INC.

Principal Place of Business

1103 GARDEN ST.
TITUSVILLE FL 3279

Mailing Address

1103 GARDEN $T.
TITUSVILLE FL 32798

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20087 032 ***150.00

DO NOT WRITE N THIS SPACE

I |

City & State City & State 4. FEI Number Applied For
59—1874798 Not Applicable
Zi i t »
P Country Zip Country 5. Certificate of Status Desired O ?g'gesql‘:rd:(‘;'onal

_ 6. Name and Address of Current, Registered Agemt _—___ ____ 7. Name and Address of New Registered Agent

5 |
tgé

NS T e

MaeK Mo Tzom CRY
HUDSON! RAY Street Address (P.0. Box Number is Not Acceptable)
2701 PINE RIDGE DRIVE 1130 OV E'S.&QQ K I E .

TITUSVILLE FL 32780
o TTidasulfhe FL 2%2%780

8. The above named entity submits this siatementtor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

1/2
7/ ol

SIGNATURE

signawrd typed or printeg ofima ngem and litle it applicable. (NOTE: Ragistered Agent signature required when reingtating)

FILE NOW!! FEEIS $150.00
After MAY 1, 2001 Fee will be $550.00 --
Make Check Payable to Repartment ot State

9. This corporation Is gliginte to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12.

TILE P X Detete Tm;F_ [ change  [J Addition
N HUDSON, RAY e

STAEET ADDRESS | 2701 PINE RIDGE DR. STREET ADURESS

CITY-51-2IP TLTUSVlLLE FL CIY-§T-2IF

TILE Vv O 9elets T P [ Change  [J Addition
NAME MONTGOMERY, MARK ' NAME

STREET ADDRESS | 1130 OVERLOOK TERRACE STREET ADDRESS

CITY-8T-ZIP EUSV'LLE FL CITY-81-7IP

ME - — [§T=—srr="" -~ A I&Détete BN T i D T T ) [d'Change T Addition
NAME HUDSON, NCRMA NAME

STREET ADCRESS | 2704 PINERIDGE DRIVE STREET ADDRESS

CITY-5T-2IP TITUSVILLE FL CITY-ST-21P

TMLE O petete H me VP CEYQ"‘H(— MoNTGome ﬁr [ Change (R Addition
NAME NAME

STREET ADDRESS sroess | 1130 overiookK T

CITY-§7-2P CITY-S1- 2P 7"'4,“5 e '?4 32,730

TME [ pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -5T-217 CITY-5T-2IP

I1TLE [J Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIY-57-2p

13. | hereby certify thal the information supplied with this filing does not quality for the e)igemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shail 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all empowered.

— 7/
4

SIGNATURE: 4 /or < 3@() 267-6AF

Dats Daytime Phone #

CR2E034 (10/00)



