2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ROGERS' CLEANERS, INC.

HB3684

Principal Place of Business

% M. C. ROGERS. It
2018 FOURTH STREET NORTH
ST. PETERSBURG FL 33704

Mailing Address
% M. C. ROGERS. I

2018 FOURTH STREET NGRTH
S$T. PETERSBURG FL 33704

2. Principal Place of Business

13 Mal |n§ Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 17,2003 8:00 am

FILED

Secretary of State

01-17-2003 90125 005 ***150.00

[0 CHECK HERE IF MAKING CHANGES

ST. PETERSBURG FL 33704

City & State City & State 4. FE! Number Applied For
. 59-259 1098 Not Applicabie
Zi " Countr Zi Countr iti
P Y P y 5. Certificate of Status Cesired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ROGERS, M C Street Addrass (P.O. Box Number is Not Acceptable)

2018 FOURTH STREET NORTH

City

Zip Code

FL

~ the abligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signalure required when reinstating}

DATE

After May 1, 2003 Fee will be $550.00

|- Make Check Payable to Florida Department of State

offles o FILE NOWHN FEE IS-8150:80-: —= . —}o oo . _ _ . _

= 'a7 Election Gam
Trust Fund Contribution.

pagn Financing
Addaed to Fees

" 7$5.00 May 8o |

1;\2

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| _-"-jri_n"E{;’ P [ petete TTLE [Jchange [ Addition
| nawe” ROGERS, M C Il NAME
| smeeT anoness [970 SAN CARLOS CT NE STHEET ADDRESS
orv-si-2p - |SAINT PETERSBURG FL 33702 GiTY-ST-7IP
TTLE S ‘ ] Gelete TITLE O change [ Addition
NAME ROGERS, GAIL NAME
STREeT ADDRESS (970 SAN CARLOS CT NE SIREET ADDRESS
orv-sr-2r  |SAINT PETERSBURG FL 33702 -s-2p
TITLE VP O etets TITLE [ change [ Addttion
e ROGERS, MITCHELL C IV e
STREET ADDRESS | 146- 20TH ABE N.E. STREET ADDRESS
orv-st-2¢ |SAINT PETERSBURG FL 33704 CITY-ST-21P
TITLE [ Deiete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
TITLE i o e . [ Doete. o mE ™ s s S Changet [ Addition-
NAME : NAME e '
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
TINLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered lo exec
changed, or on an attachment with an_address, with aH-stra

SIGNATURE:

rot qualify for the exemption stated in Section 11
ate and that my signature shall
ute this report as required by Ch
ike empowerad.

9.07(3)(i), Florida Statutes. ! further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
apter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

727 $8#070(

////SA—B

Date Daytime Phane #

7

LOWIL Y m

nv

—JOREREACE MR RO

CR2E034 (16/02)




