2001 UNIFORM BUSINESS REPORT (JBR)

FILED :

”

]

DOCUMENT # P0O0000064351 |

1. Entity Name

ROGERQ FARMS, INC.

May 07,2001 8:00 am
Secretary of State

05-07-2001 30035 048 ***150.00

Mailing Address

505 COUNTY ROAD 134 SQUTH
ELKTON fL 32033

Principal Place of Business

505 COUNTY ROAD 13 SOUTH
ELKTON FL 32033

2. Principal Place of Business 3. Mailing Address

MU

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Appiied For
‘ 59~ 3,4 43573 Not Applicable
Zip Counlry Zip Countr| i ) $8.75 Additional
: 5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame
ROGERO, DONALD i
reet Address (P.0. Box Number is Not Acceptable)
505 COUNTY ROAD 13A SOUTH
ELKTON L 32033
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisieredhffice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signalite, typed ¢ printed name of registerad agent and title if applicabla {NOTE: Registered ARnt sighatura requirad when reinstating) DATE H
9. This FPrporatign is eligible to satisty its Intangible FILE NOW!!! FEE 1$150.00 10. Election Campaign Financing $5.00 May Be
Tax f:hn_g r'equlremem and elscts to do so. After MAY 1, 2001 Fee wjl be $550.00 Trust Fund Contribution. Added to Fees
{Bee criteria on back) & Make Check Payable to Depjriment of State ‘!
11. OFFICERS AND DIRECTORS 1 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
" . o
e O Delete e fres mlcévf’ Ol crnge O Aditen | 8
NAME NAME y el Lo
STAEET ADDRESS STREET DDRESS H075 Coun ﬂ? cﬂaﬂ ] 5 [).. jou,ﬂ; § :
CITY-ST-2IP CITY-S7-2P ELk4nn, 4 . 2 _ § .
TINE O Delete TITLE “T Ae‘,q?g rex. jgara&,—}, [ Change [ Addition | 75
NE N Marianngd, federd :
STREEY ADDRESS STREETAORESS | 5047 (own /48, 5 oa_;zf,
OITY-5T-2IP CITY-ST-ZP ELKdon G 2 ok
e T Delete TITLE ' [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deleta ME [Clchange [ Addition
CNAME e - | - - —~- - - N s o e eee————— - - )
STREET ADDRE?SS STREET ADDRESS
CITY-ST-ZIF CiTY-51-2IP
TILE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certity that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 direclor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 5‘// 7/&/@4) § A4 A 37~
SIGNATURE AND TYPED OR PRI NING OFFICER OR DIRECTOR 4 < Qae — g Oaylime Phone #




