N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ7000001169 Secretary of State

4
May 20, 2002 8:00 am/

1. Entity Name
ROGGENKAMP ENGINEERING CO. 05-20-2002 90095 032 ***150.00
Principal Place of Business Mailing Address
9911 SHELBYVILLE RD ) PO BOX 23557 boluf)' " 1\
STE 201 LOUISVILLE KY 40223 .
LOUISVILLE KY 40223 : e
2. Principal Place of Busingss . 3. Mailing Address |||I"|| ”|| Ilm II ”m" H”“m“lm"m”m ||||| I"II |||’ ml
Suite, Apt. #, ste. Suite, Apt. #, eic. DQ_ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 61-1268207 Not Applicable
4p Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . zz R i gt e S e o Name_ e =R .- - —_ L e e st T ew mes e e
M"'LER' SHRADERR . " Street Address (P.O. Box Number is Not Acceptable)
BOX 265, TRACE PALMAS CONDQS #4
3RD & G ST
CEDAR KEY fL 32625 City FL [ ZpCoce

8. The above nan%é_d ehtity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE

Signature, tyiafd ar printed name of registarad agant and title if gpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Syl . o ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement dnd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DCP [ Delete TITLE [ change [ Addition

NAME ROGGENKAMP, JAMES D NAME

STREET ADDRESS | 9911 SHELBYVILLE RD STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-2IP

TITLE - [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TILE [ pelete TITLE [Jchange (O Addition

N et e . . e A v e teeem e e ™

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatig ! i 45 fili at qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supe i & and that my signature shall#ave thiysame legal effect as if made under oath; that | am an officer or director
of the corporation or the reg this report as required by ghapter 6QF, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifient w; i : mpoweread.

Daytirng Fhone #

(@ro1)

1

CR2E034

Py




