2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G91875 ° May 10, 2001 8:00 am

1. Entity Name

ROGERS SOUTHERN ASSOCIATES, INC. Secretary of State

05-10-2001 90108 006 ***150.00

Principal Place of Business Mailing Address
14700 NW 44TH COURT 14700 NW 44TH COURT
POBOX 9 P.OBOX 9
REDDICK FL 32686 REDDICK FL 32686
Us Us

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2442039 Applicd Far

—| Not Apgicabio

Zi Countr Zi Countr iti
P ¥ P ountry 5. Certificate of Status Desired [ ?gg;ﬁ?g&tmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, STEVE .
ROCKY TOP FARM Street Address (P.O. Box Number is Not Acceptable)
14700 N.W. 44TH COURT
REDDICK FL 32686
City E:L 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 Fiorida.

SIGNATURE
Signature, wped or printed name of rag-siared agen and tle i appicable (NOTE Regisiered Agent signature required when raingtating) CATE
i i i i i 1t
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects 10 da s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added ta Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T ] Delete TILE [J Change [ Acdition
NAHE ROGERS, CYNTHIA L. NAME
steeer acoress | 14700 NW 44TH COURT STREET ADDRESS
Ciry-$1-2p REDDICK FL CITY-ST-2IP
TTLE P O Detete TITLE [ Change  £.] Additien
HAME ROGERS, STEVE NAME
TreeT s0bResS | 14700 NW 44TH COURT STREET ADDRESS
Gy -sT-2IP REDDICK FL CIrY-$7-21P
THTLE [ Delete TITLE [ Change ] Adéion
NAHIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Detete TITLE 3 Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-§1-2IP
TILE T Delete TITLE ’ [ Chasge [ Adcion
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2IP CITy-§1-21
TIMLE [ Delete TITLE [ Charge ] sddiien
NAME NAE
STREET ADDRESS STREET AGDRESS
CITY-81-21P o~ CiTY-81-2IP

13. | hereby certify that the Information supphed with this filing does ngl qualifyf for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemgnlatrepprt is true and accupdte andhat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
#Teport as required by Chapter 607, Florida Statutep, and that my name appears in Block 11 or Block 121

of the corporation or the receivepd Mpoweregy Ao exafute thi

7/ / 3§2-S%-/920

SIGNATURE AND TYPED OR PRINTED NAKE OF $€NING OFFICER OR DIRECTOR [iate

Daytirie: Phone 4

B
2

CR2E034 (10/00)



