2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # J72186 Apr 26,2001 8:00 am
1. Entity Name f S
ROGERS RAINBARREL LAUNDRIES, INC. . ecretary of State
04-26-2001 90075 034 ***150.00
Principal Place of Business Maitiing Address
4444 SR 40 WEST 4444 SR 40 WEST
OCALA FL 34482 OCALA FL 35482
Suite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber 59_2823458 Appiied For
MNat Apeicable
Zi Caunt z Count o
P vy ® Ouniry 5. Certificatc of Status Desired O $8'75 Addntwona&
ree Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
FITZGERALD, BEN Streat Address (P.0. Box Numnber is Nol Acceplable)
Stree ress (P.O. Box Number is Not Acceplable
240-B SW gTH ST. ’ °
OCALA FL 34474
City E: ] Zin 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 Flarida.
SIGNATURE
S.gnature, lypod or printed name of registersd agant and title f applicatle (MOTE: Reqistered Ao signatuie reci red when re rsiating) DATE
i i atisfy i i FILE N 1 FEE 5150, . ) )
g. f[rmsfc‘:prporauon s ehtg|b\§- tc3 s?tlszfyéts Intangible s h .Li\}z;\‘i;\()w r"Fn i ES 8'15250:[} 0 10. Election Campaign Fnancing $5.00 way 5o
| i 7 a 2 ) A
ax filing requirement and elects ko do so er I 1, 2001 Fe= wili be §550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Acdition
HARE ROGERS, PETER D NAME
STREETADDRESS | 12251 NW 35TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-2iF
TITLE v [1 pelete TILE O Crange [ Additon
NAME ROGERS, SHERRIE J NAME
streen aDoRESS | 12261 NW 35TH ST STRZET ADDRESS
CITY-ST-21P OCALA FL SITY-ST-2IP
TITLE 1 oelete TILE ] Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CltY-ST-21P ClY-ST-2P
THTLE ] elete TIELE [ Crarge [ Adaien
NAME HaMz
STREET ADDRESS SIREET ACCRESS
CITY-ST-71P oITY-83-2IP
TILE 07 Detete TITLE [ Chacge [ Adetion
MAME NAME
STREET AGDRESS STREET ADZRESS
CITY-ST-2IP CITY-87-217
TLE 1 Delete TITLE [ Change [ Additio:
NAME NAME
STREET ADDRESS STHEET ADORESS
CATY-ST-2IP CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{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 cath; that ! am an officer or director

of the corporation or the receiver gr trustee empowered t Cute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wih £ address, with all gthey like empowered.

(00— 9/%0/0 /

SIGNATURE AND TYPED OR PRINTED NAME oF/?!NmG OFFICER OR DIRECTOR

e
wé

(ERAYE

Daytinue Phonc %

CR2E034 {10/00)



