2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62649

1. Entity Name

R. A. ROGERS CONSTRUCTION COMPANY

Principal Place of Busingss Mailing Address

HOOPING N A 208

e WHOOPING L 08 CORANGE AVE
#1N9 s SUITE 2300

+ TAM 2701 ORLANDQ FL 32601-3455
- us ‘

2. Principal Place of Business

[l W, MAaGANOLIA ANENU

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90008 023 ***150.00

0019128

WA

DO NOT WRITE IN THIS SPACE

J

City & State

4, FEl Number Apptiad For

~ City & State
{ LOU@OOC&O A CLOCI0A 582931863 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3_2,7 go UfA' 5. Cerlificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - R
i h ) i Name

ROSENBLUTH, EMERY H JR
| 111 N. ORANGE AVENUE, SUITE 900
‘ ORLANDO FL 32801-2378

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

| SIGNATURE

[

Signatura, typad or printed name cf registered agent and titie if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

*9."This_ corporation is eligible to satisfy its Intangible
%7 Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L (See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PD ' [ Delete TITLE Dlcange [ Addition | &
NAME ROGERS, ROBERT A., IV NAME e
‘ staeeT apDRess | 4017 SHADY QAK COURT STREET ADDRESS 1‘-
Gm-st-zk | LAKE MARY FL CITY-5T-ZPP
- TILE STD [ Delese TITLE C)changs [ Additien | =
HAME ROGERS, CAROLYN H. NAME
sTReeT aDDRESS | 4017 SHADY OAK COURT STREET ADDRESS
CITY-ST-7IP LAKE MARY FL CITY-S7-2P
TRE* - s - - D petste™ - T st —~~[=]-Ghange~ - ~J=] Addition -j+~
NAME NAME
STREET ADDRESS STREET ADDRESS
| oTy-sT-2p CITY- 5T-21P
‘ TILE O Delete TITLE (O change [ Addition
RAME HAME
| STREET ADDRESS STREET ADDRESS
P:mr-smw _ GITY-ST-2IP
TITLE 3 telete TILE [ Crange [ Addition
| NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TIME' . [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

of the corporation or the receiver or trustee empowered 10 exex
changed, or on an attachment with an aggsees, with all 9

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

0 te this repog as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Br like &ynpowered.

SICA\DCERNIZONLIT =

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OFTG OFFICER OR DIRECTOR

DOaytima Phana #

I / S QKJQ 9P7- 339-900]




