2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # H47597

1. Entity Name

ROY RODGERS CONSTRUCTION, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90055 001 ***150.00

Principal Place of Busingss

Maiting Address

5445 MARIMER ST 5445 MARIMER ST
TAMPA FL 33609 TAMPA FL 33609
us Us

2. Principal Place of Business

3. Mailing Address

AANENEIAB IR oA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEINumber 509519302

City & State City & State w1 Applied For
Not Applicable
- i —
Zp Country P Couniry 5. Certificate of Status Dasired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODGERS, ROY
3390 GANDY BLVD NORTH LOT 65
ST PETE FL 33702

Street Address (P.O. Box Number is Not Acceptab'e)

778 SZ way

w.eflas fark

Zip 0?573'3

FL

8. The above named entit

SIGNATURE

ose of changing ils registered office or registered agent, or both, in the State of Florida.

/[~ &-o/

.
{NOTE: Registerad Agenl signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 _
- AHer MAY 1, 2001 Fee will be'$550.00 © -
Make Check Payable to Department of State

_10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST "
TITLE [ celete TILE P V = 7 [B-hange [ Addition
NAME RODGEHS, ROY R. NAME o di”‘ . g E 07 f
streer anoress | 3390 GANDY BLVD N LOTE57 STREET ADDRESS | ‘g 28 “x Z‘Jﬂ?
orv-s-ze | ST PETE FL CITy-ST-2IP Por? X7 AN o i k fL F37EZ

D h .
T (O pelete e D @ Changs [ Addition
NAME RODGERS, ROY R. NAME =) d?ll’ﬁ /?D? V<
stheet aooness | 3390-GANDY BLVD N LOTE57 STETNOESS | P22 A2 ey
CITY-S7-2IP ST PETE FL CITY-5T-2IP ‘Do el s ﬁ;,/c ;4_ Z;?fz
e P e 4 O] Change [ Acdition
NAME NAME
STREET ADDRESS 657 :-De C'QQ.S‘G’ﬁ/- STREET ADCRESS
CITY-5T-ZIP ST PETE FL CITY-ST- 7P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - o o | sREET DRSS | e e T
evisT-zeT CpT T T o CITY-§T-2IP
TILE [ peles TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI1LE [ Defete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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. | turther certify that the information
indicated on this report or supplemental report 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 trusted empoy

changed, or on an attac ith an geare
fa

SIGNATURE: 4

seed to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

[-5-C1 53 936~ rded

Cala Daytime Phone #

.

0344374

CR2E034 (10/00)



