FOR PROFIT CORPORATION

FILED
Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

539668

ROGERS OUTBOARD SALES & SERVICE, INC.

Secretary of State

06-03-2002 91209 012 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

1103 Garden~Street

Mailing Address
1103 Garden Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Titusville, Florida Titusville, Florida 59-1874798 Not Applicable
Zip Country Zip ! Country - . $8.75 additional
32796 USA 32796 USA 5. Certificate of Status Desired 4 Fee Required
7. Name and Address of Current Registered Agent
Name L.
Montgomery, Mark
i "DNO’_T_INq:IOStI-a‘SWPr%lgEE’ e e .__.._,_,.,,_.. 7,Sl£eeﬁ%i[ess }sce)rsgégum:b%ésrr?é%:ggp_tgb@‘ |
‘ >
CilyT]'.tusville FL 3%%%(’6

SIGNATURE

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.

Signature, typed or printed name of registered agant and titls if applicable.

(NOTE: flegistered Agent signature requires when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE VP TITLE
NAME Montgomery, Crystal NAME
STREETADDRESS 11130 Qverlook Terrace STREET ADDRESS
CITY-ST-2IP . . . CITY-81-21P
Titusville, Florida 32780
TMLE P TITE
NAME NAME
CTREET ADDAESS Montgomery, Mark STREST ADRESS
1130 Overlook Terrace
CITY-ST-2IP . ' . CiTY-ST- 1P
Tltusvllle, Florida 32?80
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS 0 0 T .
el || . DONOTWRITE
]:ITLE = = i TmE K T - e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . )
CITY-5T-ZIP CITY-ST- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P oITY-S1- 2P
TILE TIME
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiY-ST-2IP

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does net gualily for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

NATURE AND TYFET OR FRINTED MNAME OF SIGRING OFFICER OR DIRECTOR

S$/30/0Z

Bate

Daytime Phone #

CR2E034B (12/01)



