2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  J94622 Secretary of State
1. Entity Name 02-13-2003 902 ok
SOUTHERN ROAD BUILDERS OF POLK COUNTY, INC. 76 015 **¥138.73
Principal Place of Business Mailing Address
2840 SECURITY LANE 2840 SECURITY LANE
LAKELAND FL 33803 LAKELAND FL 33803
- . R
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

85%286 . Not Applicable .
Zip C,CEUPEX_ [ ,.EIB. et —— .,(.:EEHEW_.;_.,-M ~5..Certificate of. Status Desired — —= ?g’gésd‘i?géﬁonal
6. Name and Address of Current Registered 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 FL | Zpcoce

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. | am familiar with, and accept
the‘obligations of registerea agent.

SIGNATURE

Signature, typed or printad name of registered agent and tille 1 epplicakle {NOTE: Ragistered Agent signatura required when rainstating} CATE
FILE NOW!!! FEE IS $150.00 i N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added fo Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me P . [ Delete TME Olcnange [ Addition | &

NAME ROGGEN, KEVIN R. NAME =

steer aporess | 26840 SECURITY LANE STREET ADDRESS 3

orv-st-ze | LAKELAND FL CITY-5T-2IP g
&

e ST O elste TILE O change [ Accition | &

NAME ROGGEN, DEBRA C. NAME

stheer apoRess | 2840 SECURIOTY LANE STREET ADDRESS

orvst-ze | LAKELAND Fli== = »sve — o m o  OMVSTZP ) o = e 7 e T -

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE (7 pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-21P

TITLE ] Delete TLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

12. | heraby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

sicnaruRe: JOIIBICHLZ7R005407 [ Biccen] Jah3  $B3¢és-askd

¥ SIGNATURE AND TYPED OR PRINTED w% SIGNING OFFICER OR DIRECTOR Daytime Phone #

er like empowerad.




