S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ]
May 03, 2002 8:00 am

At s

DOCUMENT # J55315 f \
1. Eniy e Secretary of State |
ROGER'S LINEN SERVICE, INC. 05-03-2002 90163 023 ***150.00 )
Principal Place of Business Mailing Address
232 DOUGLAS AVE. 232 DOUGLAS AVE.
DUNEDIN FL 34698 DUNEDIN FL 34698 "\
2. Principal Place of Business 3. Mailing Address ' wta Akl TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
) 59—2790881 Not Applicable
Zip :, A JC?untry Zie Courtry 5. Certificate of Status Desired O $8.75 Additional
ki s [T Fee Required
;.1 6:.Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
o ) Name
ROGERS,
0 ' V!CT ) Street Address (P.O. Box Number is Not Acceptable)
232 DOUGLAS AVE o !
P I L
DUNEDIN FL::33528 + -« -«
' 8/ FL Zip Code
i /3
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.
U m%@?—)%
SIGNATURE / .
Signature, typed or printed name of r@é{ered agent and title if applicable, {NOTE: Registered Agent signatura required whan reinstaling) DATE
< _?.'_TM@’MQEQ&SE@XJ&T@PL - e "FILE..._NOW!” FE._E.IS $f§0.00 . ~10._Election Campaign Financing._. . _ -$5 00:May Be.-. ;
Tax filing reguirerment and elects 16°do 8o, After May 1, 2002 Fee'wlll bé $550.00 el yTFdét_Fund Co;t‘riﬁ-afi'gnﬁ ——" “Add.ed 1(; Foes -
{See criteria on back) | Make Check Payable to Department of State :
11, CFFICERS AND DIRECTORS l 12. ABDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TALE PD O Delete TITLE O Change [ Addition | 5
NAME ROGERS, VICTOR NAME =2}
street aooness (1297 SPAULDING RD STREET ADDRESS § :
crv-st-ze DUNEDIN FL oITY-ST-7P o
i -
e 8D . (1 pelate TITLE O Change [ Addition | S
wi "¢ |ROGERS, RAYMOND HAME ‘
sTaeey anoress |1297. SPAULDING RD STREET ADDRESS
cir:st:ze-” DUNEDIN FL CITY-ST-2IP
ML TD ' 1 Defete e [ change ~ [ Addition
NAME ROGERS, CUFFORD NAME
street anoress [1297 SPAULDING RD STREET ADDRESS
urv-st-zp - DUNEDIN FL CITY-ST-2IP
TILE [ petete TITLE [0 Change  [] Addition ’
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2iP H
TITLE e ‘[ change  [Adoition |, ﬁ[
NAME NAME . L ; RS IS
JE SR WSS S T e Tt = &_B.L’
STREET ADDRESS STREET ADDRESS ¢ .
CITY-ST-2IP | ) CITY-$T-2IP
TTE- " 7 Delete TIMLE [ Change ([ Addition :
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), Flerida Statutes. | further certify that the information :
Sruilindicated o this report o supplemerital 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if " 3
changed, or on an attachment with an address, with all other like empowared. he *
R .
SR LS AL [ I ) m‘ﬁ——a 4/1 l =
SIGNATURE: L P ) Altaloz  777-134-33S8  p .
SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons # : |




