2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549838 Apr 17,2000 8:00 am

1. Entity Name
ROGERS BROS., INC. ecretary of State
04-17-2000 90058 043 ***150.00

Principal Place of Business Mating Address
#i NE. 18T COURT 2t NE. 18T COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—1?77434 Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent o 7. Name and Addreas of New Regisiered Agent
— Name

ROGERS' JAMES J. Street Address {(P.O. Box Number is Not Acceptable)

3280 SEAWARD DRIVE

POMPANO FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 i - ‘
Tax filin(_:?requirementgand elects toydo sQ. ° After MAY 1, 2000 Fee will be $550.00 1o. Electlon Campalgn EInanc;ng 0 $5.00 May Be
4 1 rust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12, ADDI!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD [ Delete TITLE [J Change [ Addition
NAME ROGERS, JAMES J. NAME
STREET ADDRESS | 3280 SEAWARD DRIVE STREET ADDRESS
CITY-§7-2IP POMPANO FL CITY-§7-2IP
TME vD [ Delete TLE [ Change [ Addition
NAME ROGERS, DAVID A. NAME
STREET ADDRESS | 2894 TALL QAK COURT STHEET ADDRESS
cmv-sT-2P | DAVIE FL CITY-ST-2IP
L STh_. ! ™ Delete LTME . - s e 2 =[] Changs - - (5] Addition
ROGERS, HOWARD e
- anneess | 7 NE 18 STREET APT #3 STAEET ADDRESS
" &2 | FT. LAUDERDALE FL 3305 oS 28
- [ Detete TIMLE [ change  [J Acdition
NAME
L1 AHDEERS ' STREET ADDRESS
§7-2P oo CITY-ST-ZIP
_ : [ Delete TILE {TJChange [ Addition
B NAME
__- anpnreg STREET ABDRESS
[AR CITY-g7-21p
(] pelete TITLE [ change  [J Addition
_ fANE
STREET ADDRESS
CITY-S1-2IP

= | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07%3)0), 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
tee empoweregArexecute his report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
gt like empowered.

Qe S CTIED oo 957995200000

SIGNATURE AMD TYPED OH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

of the carpgration or the receiver

CR2E034 (9/99)



