2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ,J94622 ~ Jan 26, 2000 8:00 am

1. Entity Name ‘

SOUTHERN ROAD BUILDERS OF POLK COUNTY, ING. Secretary of State

‘ 01-26-2000 90049 041 ***158.75

Principal Piace of Business Mailing Address ‘
2840 SECURITY LANE 2840 SECURITY LANE
LAKELAND FL 33803 LAKEUAND FL 338037333 |
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale L City & Stals - 4. FEIl Number Applied Far
. 65-0005286
Zi ount Zi Countr i
P Country P oLty 5. Centificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name
ROGGEN’ KEVIN R. Street Address (P.O. Box Number is Not Acceptable)
2840 SECURITY LANE
LAKELAND FL 33803
City F L Zip Code
8. The above named entity submits this statement for the pwpaose of changing its registered office ar registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered agant and ttle f applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisf gible.. |===r=—aFIEE-NOWHIUFEE 1S $150.00 —~---- - |- 15, Elsction C: S ERangina~= - @800
——Tax {iliig requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign Financing - -$5.00 May-Be
Trust Fund Contribution. c Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P ) 3 Delata TILE [ change  [J Acditior
HAME ROGGEN, KEVIN R. HANE
STREET ADDRESS | 2840 SECURITY LANE STREET ADDRESS
CHTY-51-2P LAKELAND FL CITY-S7- 24P
TITLE ST [ pelete TITLE [ Change [ Additior
NAME ROGGEN, DEBRA C. NAME o
STREET ADDRESS | 2840 SECURIOTY LANE STREET ADDRESS
CiTY-57-2IP LAKELAND FL CITY-57-2IP
TLE O pelete TILE [Jchange [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZIP
TITLE T Delete TTLE [ Change T3 Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-2IP J
TILE 7 pelete TITLE O] change ] Additior
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE {71 Change  [J Additior
HAME WANE
STREET ADDRESS STREET ADDRESS
7Y -ST-2P CATY-S7- 2P

13. | hereby certity that the information supplied with this f|l|né; does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemental raport is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver 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
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

! A\ v s A r
SIGNATURE ANDTYPED O PRINTED NAE @ SIGNING GFFICER OR DIRECTOR Tayime Prong #




