2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F52065

1. Entity Name

RODGERS CONTRACTING, INC.

. .
pecy -

Principal Place ¢f Business

700 HIDDEN COVE
FT. WALTON BEACH FL 3547

Mailing Address

700 HIDDEN COVE
FT. WALTON BEACH Fi 32547

2. Principal Place of Busingss

- - : -
L et

3, Mailing Addrass

Suite, Apt. #, etc.

Suita., Apt. #. elc.

/

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90001 010 ***550.00

MR R

DO NOYT WRITE {8 THIS SPACE ~ -

~ Gy esme—— . . ity & State 3. FEI Number  59-2172035 Appiied For
T T e e e e . Not Applicable
Zip Country Zip Country i ) $B.75 Additional -
5. Cart!f\cate of Status Desired O Fea Required
8. Namo and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
RODGERS, OK. _
treet Address (P.0. Box Number is Not Acceptable
700 HIDDEN COVE Siee (P.0. Box Number i ptable)
FT. WALTON BEACH FL 32547
' City - FL | Zip Code
8. The above né‘ned entity submits thls statement for the purpose of changing its registerad ofiice or registered agent, or bath, in the State of Florida.
SIGNATURE :
- Sipnaiure, typad of prinlad name of regi agert and it {NOTE: Registared AQant Signa’ure requirod when rensiatng} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . 10, Elaction Campaign Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund C :nan?buti on. "9 ﬁg?;;:ﬁ?

_ (Sea criteria on back) Make Check Payable to Depariment of Stale

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

TnE op [ Deicte TIME - O Cange  [J Adition §

wvee  |RODGERS, OK NAME g

stReET aboness | 700 HIDDEN COVE STREET ADDRESS 3

civ-s-ap | FT WALTON BCH, FL 00000 - CRY-ST-2PP g

NRLE ov . O pewte * TTLE Olcmnge £ Asditon | &
. sreev aponess | 700 HIDDEN COVE STREET ADDAESS

cmv-s1-2¢  (FT WALTON BCH, FL 00000 ~ cary-S¥-2P

TRE - O belele -- f e - . (7 Crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

Cy-S1-0F CITY-ST-2P

TMe O Deteie TLE Octenge [ Adition

NAME. NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2P CTY-ST-TP

Tme L3 Dateta TE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-UP oTY-§T-2P

TiTLE S petete TME [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. 1 hereby certify thal the information supplied with this fili

SIGNATURE:

1 i t doas not guality for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signalure shall have Ihe same legal eflect as If made under oath; that | am an officer or director
of the corparation or the receiver or rustee smpowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12
changed, or on an attachment with an address, with all other like empowered. .

3




