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' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (JBR) Jul 17,2003 8:00 am
DOCUMENT 4 H92016 \ = Secretary of State

1. Entity Name 07-17-2003 90035 029 ***550.00
ROGER C. BOOS CORPORATION OF FLORIDA

AV 629800

Principal Place cf Business Mailing Address
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Fee Required
5. Name and Address of Current Registeréd Agefit 7. Name and Address of New Registered Agerli
Name e -

m— T eae.

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

Rogex Bogs
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8. The above named entity submits this starer'nen't'fcﬁlhe'ﬁurpase of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE * y

Signature, typed or printad name of registared agent and titla i applicable. {NOTE: Ragistared Agent signaturé raquired when rainstating) DATE

FILE NOWI! FEE IS $550.00 ) . ) )
8. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Coniribution. O Added to Fees
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12. | hereby certify that the information supplied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further 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 carperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11if
changed, or on an attachment with an address, with ail gther like empowered.
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