12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 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 10 or Block 11 if
charged, ar on an attachment with an address, with all other [ike ermnpowered.

o ffen AV A 7 " f <y ¢¢/‘-
SIGNATURE: _ O BRA R/ 35/ MR ED) 2-R¢-03 423-9¢ 2/

. SIGNATURE ANDTYPED OR BRINTED NAME OF SIGNINE @FFICER OR DIRECTOR Daia Daytime Phone #

b}
2003 FOR PROFIT CORPORATION FILED :
N
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am :
DOCUMENT #  P0O1000116566 ' ecretary of State
1. Entity Name 04-02-2003 90106 023 ***158.75
RODGERS CERAMIC TILE SERVICE, INC.
Principal Place of Business Mailing Address
4436 MAURBACH TERRACE 4436 MAURBACH TERRACE
NORTH PORT FL 34286 NORTH PORT FL 34286 ) .
Suite, Apt. #, elc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
3 - s Y S o5 Not Applicable
~ Zip Country Zip Country - . =7 $8.75 additional
o - Py T, e e A -E:mCtva_r’tfflcale of Slattf_f‘)_eiiec? . _ Fee Required
6. Name and Address of Current Heglslared Agent 7. Name and Address of New Regisiered Agent i o
. Name | ; - '
WP Wanoa A." Rados es
SPIEGEL & UTRERA, P'A u Street Adrress (P.O. Box Number is Not Accep@_&‘\_’:‘ . -
1840 SW 22ND ST. ’ i‘/_ﬁla_' Naue B Ac S R
. 4TH FLOOR « North (et FEL. acf;zr%
: M!AM‘ FL 33145 City FL rala ek
8. The above named entity submits this statement for the purpose of changing its registered office or reglstEfed agent, cr both, in the State of Florida. 1 am familiar with, anq accept
the obligations of registered agent.
SIGNATURE &) ﬁag(éf/-& s v 0 G~ R4 -0
Signature, typed ar printed name of registared agent and @If applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) N . :
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 oo
’ Trust Fund Contribution. (0  AddedtoF
Make Check Payable to Florida Department of State rust Fund Conirisution od o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PTD T O Delete TILE [-change [ Addition g
NAME RODGERS, MICHAEL J NAME . 2
streeT A0RESS | 110 NORTH TAMIAMI TRAIL UNIT 229 STREETADDRESS | /43¢ 7 AurBAcH /&€RAPCE 3
CITY-$T-2IP SARASOTA FL 34243 CITY-ST-2IP Nowit Popt o R @
T SVD O Delete me ’ Brthange ) Addion | &
HaME RODGERS, WANDA A NAME ' -
STREET ADDRESS | 8190 NORTH TAMIAM! TRAIL UNIT 229 STREETADDRESS | &/ L/ 3 & 7NIAULAIFCAS Lrlmes,
Ciny-51-2P ~=-|. SARASOTA Fl-34243 = <o e e COTVSTIP | A p 0 80, pogj— Fl - 3Y25l _ .
TITLE [ Delete TILE T [Change T Addition
NAME NAME . @
STREET ADDRESS STREET ADDRESS ™ )
CITY-ST-2IP CITY-ST- 2P _
THLE 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TILE [ Delete THLE [ changs [ Acdition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDAESS : STREET ADDRESS
CITY-5T-7IP ‘ J cv-sr-zp



