2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Feb 03,2003 8:00 am

DOCUMENT #  K62649 Secretary of State
1. Entity Name 02-03-2003 90084 040 ***150.00
R. A. ROGERS CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
111 W MAGNOLIA AVE 200 S ORANGE AVE
LONGWOOD FL 32750 SUITE 2300
Us ORLANDO FL 32801-2432
t IRAERAARIRERURRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—293 1863 Not Applicahle
ap QE)UQHY-—" —_ - R —— AnCOUNMY [~8=Certificate of Statug'Desiréd = [ * ‘?i'gfqlﬁfeﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

»

ROSENBLUTH, EMERY H JR
111 N. ORANGE AVENUE, SUITE 900

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

ORLANDO FL 32801-2378

City FL Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
Signature, typed or printed name o ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
ES FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2603 Feg will be $550.00 Trust Fund Contriution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delate TTLE y@/(:hange [] Addition
NAME ROGERS, ROBERT A., IV NAME ﬁcéeﬂ.s ROGenz A . \V
steeT aookess | 4017 SHADY OAK COURT SHETADORESS | Q7] N. (.M(.E SYBEUA DRIVE
CITY-ST-21P LAKE MARY FL CITY-ST-2IP MAITIAND, B, 3275 |
e S1D J Delets e ,Klfhange [ Addiion
NAME ROGERS, CAROLYN H. : NAME RAGERS CAROLYIN M.
STREET ADDRESS | 48317 SHADY CAK COURT STREETADDRESS | @71 M. L Alcg SYRELIA DRIVE
orv-s7-2P | AKE MARY FL Cr-StZP ) MAITWAND, Fe 32757
TLE (] Delete e ) Clchange  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
" OITY-$T-2P CITY-ST-2P
TITLE I Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TILE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption staled in Section 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallcn or the receiver or trustee empowered 0 gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

30

Daytima Phons #

GCLAMLY

CR2E024 (10/02)



