2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000001169

ROGGENKAMP ENGINEERING CO.

Principal Place of Business
9911 SHELBYVILLE RD

STE 201

LOUISVILLE KY 40223

PN

Maifing Address

PO BOX 23557,
LOUISVILLE KY. 40223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am g
ecretary of State

04-28-2003 90971 017 ***150.00

-V Ak AW A

A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 611 207 Applied For
268 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Deslred O $8.75 Additional
S m e - o Fee Required
6. Name and Address of Current Registered Agent” — e =eme—s w7, Name and Address.of.New.Registered Agent
Name

MILLER, SHRADER R

BOX 265, TRACE PALMAS CONDOS #4

Street Address (P.O. Box Number is Not Acceptable)

3RD & G ST
CEDAR KEY FL 32625 m City FL | ZpCode
8. The above ed ent mits this stat gistered agent, or both, in the State of Floricdla. | am familiar with, and accept

the obligfations of regi

SIGNATURE

Signatyfe, yghd or printed name of registere¥} agent and title if applicable.

ent.

t forhe purposg of changing its registered offce ar

o

: Registered ANt signature required when fe\nstaH(

DATE

E WH! FEE IS.$150.00

After/
Make Che

y 1, 2003 Fee will be $550.00
ayable to Florida Department of State

4

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

12. | hereby certify that the infop
indicated on this reportafsuppleme

afon Yupplied with s filin
t

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TILE DCcp (1 Delete TITLE [Ochange [ Addition 1
NAME " ROGGENKAMP, JAMES D NAME

STREET ADDAESS | 9911 SHELBYVILLE RD STREET ADDRESS

emv-st-2p | LOUISVILLE KY 40223 CY-s7-2P

NLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST- 2P

TMTLE B THRE T T R[E s e e oraee o [DlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Iﬂw-srfﬂ?

TmE [ pelete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§7-21P CITY-5T-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [ change [ Adtition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP /’\ CITY-ST-2P

ot qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hto and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
&red to execue this report as required by Chaptel Sl

! ith gl other like

ermpears in Block 10 or Block 11 if

Daytime Phone #

-}
-

CR2EQ034 (10/02}



