2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED
DOCUMENT # 618335 Feb 20, 2002 8:00 am

1. Enily Nams o Secretary of State

GARY RODGERS PLUMBING COMPANY, INC. 02-20-2002 90003 026 ***150.00
Prmcwpai Place of Business Mailing Address
IBtO-IBASSElTRD ; PO BOX3SO450 - “wuUNII D

N‘#ILLE FL 322!3.-»— = e i T -—::c-ﬁ—— JACKSO'WIhE U 32235_.,.

2. Principal Place of Business 3. Malling Address ||I|“| ||m ||||| |||||||’|| |||I| ||||||||| |||||||||| ||||| III" |‘||| ||I|

Ao

I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ! Cily & State 4. FEI Number Applied For
59‘1890385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 58'75 Addilional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERS GARY D Street Address (P.O. Box Number is Not Acceptable)
4325 HARBOUR ISLAND DR.
JACKSONVILLE FL 32225

5_ City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. This F:F)rporaiign.is eligible to satisfy.its Intangible w e -— FILE -NOW!!} FEE IS $150.00- - - 10. Election Campaigh Financing 5500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dslste TITLE TChenge [ Adilion
NAME "RODGERS, GARY D NAME
sTreer anoress | 4325 HARBOUR ISLAND DR saeeT ADDress | Ol m\/bﬁnk we\
CITY-$T-2P JACKSONVILLE FL CITY-ST-21P 30.)(_ @\ 3 >0 >1
TITLE ST O oalete TITLE [Fthange [ Addition
NAVE RODGERS, JANET C A
sTREET ADDRESS. | 4325 HARBOUR ISLAND DR sTReeT A0oREsS | Y Yo Yf\o. \xr{\( (;me
CITY-ST-2IP JACKSQNWLLE F|_ ‘ CITY-8T-ZP T&\x i’\ 3)__)_-)_)
TiLE AL ) Ooele | ™me [ change [ Addtion
NAvE ‘RODGERS; ANDREWS J NAME
STREET ADDRESS 10337 PEAQEFUL HARBOR DR STREET ADDRESS : ) '
CITY-ST-2IP JACKSQNV]U_E FL: 32213 .. - j oav-stzp B - ]
TINLE VP [ Delete - TITLE RN ’ ' [Jchange [ Addition
NAME RODGERS, CHRISTOPHER J NAME
street AD0RESS | 12339 SUTTON ISLAND DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
THTLE [ petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITYEST P T o e e, e o= e BT ar i e B S = - _-__—_r_— v e e o
TIMLE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated in Sectien 119.07(3)(1), Florida Statuwtes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar trustee empowered to execute this report as reqmred by Chapter 607 FIorlda Stalutes and that my name appears in Block 11 or Block 12 if
changed, or-on an attachment with an address, with afi other like empowered. .

g e L

SIGNATURE: (o [ARERC 20U Dy, a oL QU639

GNATURE AND TYPED OR PRINTED NARKE #F SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




