2000 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52022 Jan 31, 2000 8:00 am
- Enty s | Secretary of State

BILL ROGERS ENGINEERING ASSOCIATES, INC. 07312000 016 026 521 50,00
Principal Place c|>f Business Mailing Address
1954 OLD DAYTONA ROAD 1954 OLD DAYTONA ROAD
DAYTONA BEACH FL 321246553 DAYTONA BEACH FL 32124-6553

911325

T PP B > g R
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number “[Apptied For

I 59—2943088 | Not Applicable
Zip | Country Zip Country - ‘ $8.75 Additional
‘ ! o o . N 5. Cerimcau—e of Status Desirad (] Fao Required_
|6. Name and Address of Current Registered Agent 7. Name and Address of New Rég[stered Agent
Narme
. BOGEH.S' BILL Street Address (PO. Box Number is Not Acceptable)
1954 OLD DAYTONA ROAD B
DAYTONA BEACH FL 32124 T
Cit r Zip Code
Vs y _ FL | P
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile I applicabte. (NOTE: Registered Agent signature required when reingtating} DATE
! 1
;
. . N ) "

8. This lc.orporatllpn is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) m Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN T

TITLE PD [ Dekete TIME [(IChange [ Adgition

NAME ROGERS, BILL NAME

STREET ADDRESS | 1854 OLD DAYTONA RD. STREET ADDRESS

CiTY-ST-2IP D'AYTQNA BEACH FL CITY-ST-2IP

T 8T O Dekete TILE O Change [ Addition

NAME MONTGOMERY, CHRSTIE ROGERS NAME

sTReeT ADDRESS | 1954 OLD DAYTONA RD. STREET ADDRESS

CITY-ST-2F DIAYTONA BEACH FL CITY-ST-2IP

e M T - T T T petete o TTT o T e s T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [0 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TiTLE ] Deigte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-2IP N

indicated on this report or supplemental report s trug, curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filin es not gualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
d
frustee empowefe: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver,
changed, or,on an attachm

an address,

I A

¥ SIgGNATURE 2WYYYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date —— _ Daytime Phona #

ith-dll other like empowgred.
: %«@3@@111 Rogers 1/24/00  (770) 381-5796

SIGNATURE: ‘

| e



