2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 15, 2003 8:00 am

DOCUMENT # P01000039539 ecretary of State

1. Entity Name 04-15-2003 90091 010 ***150.00
ROBERT ROGERS, INC.

AV a3/ [ F V. V]

"y

Principal Place of Business Mailing Address

317 CROWN POINT RD STE41 P O BOX 24668

JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4668

2. Principal Piace of Business 3. Mailing Address ”“Hm m I|’|| “l“ ||H| III" "I” "’II ”“I mll mll ""l ’I” ‘|||

Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
59’3713074 Not Applicable

Zip Country Zip Country O $B 75 Additional

5, Certificate of Status Desired Fee Roquired

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

. A.;HERNANDEZ -MEREDITH.A; S S AR ) = _Mi___ = ”_ — P —————— _' —————-
+ = “Steet A (P table)’
3617 CROWN POINT R84+ wwtﬁ §

JACKSONVILLE FL 32257

City FL Zip Code

8. The above name
the obligation

its this statement for the purpose.gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> 2/ /s

(NOTE: Registered Agent signature required reinstating) [4 DATE

SIGNATURE

r pritted name of registered agent and title il afiplicable.

CRZE034 (10/02)

FILE oW1l FEE 1S $150.00 / s . o 4
. . Flectio F n
o Ater mﬂ% Fee will be §550.00 s oo 01 B0 ey pe

Make Check Payable to Fiorlda Department of Stat(- -
10. . QFFICERS AND DIREC-TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » DPST 3 eletz TITLE [ cChange [ Addition
NAME ROGERS, ROBERT C Ak
streeT aooress | P.O.BOX 24668 STREET ADDRESS
arv-stze | JACKSONVILLE FL 32241-4668 CITY- §T-2P
TITLE DV [ pelete TME [ Change [ Addition
HAME ROGERS, KAREN S NAME
STREET ADDRESS | P.0.BOX 24668 STREET AGDRESS
om-s7-2> | JACKSONVILLE FL 32241-4668 cimy-ST-2p .
TITLE [ Delete TITLE 3 Change [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§1-2IP
TITLE o T Ol oelee 0 i ' 01 Chiange = L1 Additiei™—
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P CITY-ST-2P
ML  pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt fy that the formation

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 oat th er v director

of the corporation or the receiver or rustee emppwerg

changed, or on an attachment with
g
SIGNATURE: :

I te this report as required by Chapter 607, Fiorida Statutes; and that my name apRe | o Block 11if
otpt

i et §//#f5 2es—F997

GO UIRED

£ OF SIGNING OFFICER OR HRECTOR




