®

FILED

2003 FOR PROFIT CORPORATEION Apr 14, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) % ecretary of State

BOCUMENT # P02000016813 921 02-24-2003 91139 001 *****g 75

1. Entily Name 02-24-2003 91139 002 ***150.00
ROGERS BUILDERS, iNC.

Principai Place of Business Mailing Address
1314 E LAS OLAS BLVD STE 3%
FT LABOERDAE-F1-33301 FT LAUDERDALE FL 3330t

2. Principal Place 01 Business 3. Mailing Address

G HOR R AN RV
& 7o Sl €lst Ax

j Apt. i, etc” H Suite. Apt. #. otc. (] CHECK HERE IF MAKING CHANGES

VIE,

City & Siate ¥ City & State’ 4. FEI Number Applied For
. E 5’0%4)‘7‘0 P Not Applicable
o untry Zip Country - . $8.75 additional
> / 5. Cerlificata of Status Desired EJ/ Foo Roguined
8. Name and Address of Current Reglstered Agent ' 7. Name and Addreas of New Reglatered Agemt.. . _—. . _ -
H wn'LMM M Street Address (P.O. Box Number is Not Acceptable)
1314EI.A$0LASBLVDSTE&3
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. Bignature, Typed Of prntad name of ragisiered sgant and kitle i apphcabie. (NOTE: Raglslorec Agen signature iequired whan reinstating) DATE
& AI‘tFILE NOW!I! FEE IS $150.00 9. Eleclion Campeign Financing $6.00 May Be
er May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added {0 Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0 Delete Tme . O Change [ Additon | &
HAME ROGERS, WILLIAM M HAME 2
sieer anoress | 1314 E LAS OLAS BLVD STE 333 STREET AUDRESS g
arv-si-2p | FT LAUDERDALE FL 33301 oty -St- 7P g
e 3 Deteta TME DO change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-ST-2iP CITY-ST-20P
TILE O pelete HTLE [ change [ Addition
NAME : MAME '
STAELT ADDRESS |-—- - T L= ot e e AW CTHEET ADDRESS | T T T T T e T e
CITY-5T-2P ) CITY-51-2P
e 0 patete FITLE 7 change [0 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-51-29 €ITY-ST-nP
TILE 1 Defete LE [ coange [ Acuition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P ]
TILE ) pelete TINLE [ Changa [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenify that the information

al rap true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an oificer or director
of tha corporaticn of the receiver of rusies agipowered to execute this report as raquured by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an addfSs, with all other like empowered.

12. 1 hereby certify that the information su
indicated on this report or supplém

TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Oayrme Phona #

SIGNATURE: #/ATURE REQUIRED ,)/)4/45 / ?WQ?‘?&(J‘J




