2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000001169 Feb 26, 2000 8:00 am

1. Entity Name

ROGGENKAMP ENGINEERING CO. Secretary of State

02-26-2000 90042 045 ***150.00

Principal Piace of Business Mailing Address .
9911 SHELBYVILLE RD PO BOX 23557
SUITE 102 LOUISVILLE KY 40223-0557

LOUISVILLE KY 40223

|

2. Principal Place of Business 3. Mailing Address “Imll ”ll m’ ml |”|| "“ Im

2911 SKELBYVILLE RD .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sv/TE A0/
City & State City & State 4. FEI Number " Applied For
Lﬂ - J l& y 61 1268207 Mot Applicable
b J020.3 Country P Country 5. Certificate of Stalus Desired [ ?e%gg‘ lﬂ:’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - . — — . _Name
MILLER, SHRADER R i
BOX 265, TRACE PALMAS CONDOS #4 Straet Address (P.O. Box Number is Not Acceptable)}
3RD & G ST
CEDAR KEY FL 32625 .
City FL Zip Code

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
Signature, typed or printed name of ragisterad agent and title It applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees
(See criteria on back) Make Check Payable 1o Departmem of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP [ Delete TITLE [ Change [ Acdition
NAME ROGGENKAMP, JAMES D NAME
steer aooress | 9911 SHELBYVILLE RD STREET ADDRESS
CITY-ST-ZiP LOUISVILLE KY 40223 CATY-ST-2IP
TILE [ Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TITLE [ Change [ Additicn
NAME ol m— - - NAME e ey
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CATY-ST-2IP
TIne [ Delets TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sweilemptal report is ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Caytime Phone #

CR2E034 (9/99)



