2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000111450

ROGER DODGER CONSTRUCTION, INC.

Principal Place of Business
3167 STEWART RD
MIDDLE TORCH KEY FL 33042

Mailing Address
3167 STEWART RD

MIDDLE TORCH KEY FL 33042

2. Principal Place of Business

| 22329 cyeess DR

3. Mailing Address

273469 CyPESS 2.

Suite, Apt. #, &ic.

Suite, Apt. #, Btc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90099 020 ***150.00

LR

~

@ CHECK HERE IF MAKING CHANGES

TAX HOUSE CORPORATION
" 3829'N FEDERAL HWY ™
POMPANO BEACH FL 33064

City & State C'ity & State 4, FEi Number 65‘1058229 Applied For
Bl PIVE KBV - FL 5ig PNVE XEY ~ £ Not Appi cable
Zip Country Zip Country " ) $8_75 Additional
43 UsS & 3,304 3 USA 5. Certificate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.. Strest Adc_i_rs_ (PQ Box Number |s Not Acceptable)

e ———— = 2T e R

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD X alete TITLE =) . X Change [ Addition
NAME MANDELU, ROGERIO LUIZ NAME MANDELL, mgelﬂ 40/7_

sTheeT aookess | 3167 STEWART RD STRELT ADDRESS | PP B £ sz

orv-st-ze | MIDDLE TORCH KEY FL 33042 SIFY-ST-2P Pra ?I/l/z KEY - 4‘2 33043

THLE [ pelete TITLE ’ [] change  [[] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

THLE [ Delste TITLE Dl change [ Addition
NAME o o  NAME e . - - e i .

STREET ADDRESS ) STREET ADDRESS ' -

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

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

TITLE 1 Detste TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

SIGNATUR

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al} other like empowered.

ol/r4)e3  zes. 2169654

Date

Daytime Phone #

CR2E034 (10/02)



