2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
ROY RODGERS CONSTRUCTION, INC. Secretary of State
01-12-2000 90035 045 ***150.00
Principal Place of Business Mailing Address
5445 MARIMER ST 5445 MARIMER ST
TAMPA FL 33509 TAMPA FL 33609-3437
us us
Suite, Apt. #, etc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
59.2519302 Not Applicable
- @p - -, Country leq ) Country 5, Certlificate of Status Desired (] §8'75 Addifional
—_ P S - — ‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERSv ROY . Street Address (P.O. Box Number is Not Acceptable)
3390 GANDY BLVD NORTH LOT 857
ST PETE FL 33702
’ 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 prnted name of registerad agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligdbfe'to satisfy its Intangible . FILE NOWI! FEE IS $150.00 Election C - .
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 10. TrsztIlgzndagoa::?;ult:i::ncmg 0 fdsd.oo May Be
= . ed to Fees
{See oriteria on backy - (] Make Check Peyable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PST O Delet: TITLE O change [ Addition
NAME RODGERS, ROY R. NAME
STREET ADDRESS | 3390 GANDY BLVD N LOT857 STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-ST-21F
TITLE D [ Delete TITLE {7 change  [] Addition
NAME RODGERS, ROY R. NAME
STREET ADDRESS | 3390 GANDY BLVD N LOTé57 STREET ADDRESS
CITy-§T-2IP STPETEFL ) crmy-ST-2P
TLE VD ' O Delete TITLE ) [l change [ Addition
NAME RODGERS, CATHERINE J. NAME
STREET ADDRESS | 3390 GANDY BLVD N LOT857 STREET ADDRESS
OITY-ST-2IP ST PETE FL CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 217 CITY-ST-7IP
TITLE 7 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-5T-2IP
TmE . [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not quality for the exernption stated in Section 119.07{3){i). Florida Statutes. | further certify thatl the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered Jayexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f
changed, or on an attachment wit ddress, with 3 pr like empowered.

a

SIGNATURE: Ay e |—F-99F  §132-637-/D

D WPED OR PRINTED NN@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G

CR2>FNR4 {9/A0)



