FILED

2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

cretary of State
DOCUMENT #  PO2000048204
1. Entity Name 09-08-2003 90138 025 558.75
FRED ROGERS RENOVATIONS & REPAIR, INC.
Principat Place of Business Mailing Address
3904 TACON STREET 3904 TACON STREET
TAMPA L 33629 TAMPA FL 33629
2. Principal Place of Business 3. Maiing Address H“”“' I" |I’|| ‘“" m““m m“““l ““l ll“l “lnllm |m 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . FE} Number Applied For
'3" 366000 4‘ Not Applicanle
ip Country Zip . - Country - afi : $B 75 Additional
S, Certificate of'Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
29004 TAénggTﬂ:ggrA Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 _
. o City FL Zip Code

b‘ The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
b the obligations of registered agem

,a

SlGNATURE ;
Signatwre, typed or printed name of registerad agant and titls ¥ applicable (NCTE: Registerad Agsnt signature requirad when reinstating) DATE
FILE NOW!H! FEE IS $550.00 ‘
. . 9. Election Campaign Financin
After September 10, 2003~ Fee will be $750.00 Trust Fund Copntr?bulion i (W] fc?dBGdQOﬂae‘;E °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImeE D - 7 telete TITLE [ change [ Addition
NAME ROGERS, FREDRICK A : NAME
steeeT anoness | 3904 TAGON STREET STREET ADDRESS
CiTY-ST-21P TAMPA FL 33629 CITY-ST-2P
TILE ) O etete TITLE {J Ghange [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } e . CITY-§7-7IP. : — - . . —
TMLE . O Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 7 Dalete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-5T-2IP
mie ' O Detete me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE ' 1 Delete TITLE . S [JChange [ Acdition
NAME - NAME - :
STREET ADDRESS -} STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certifK that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this regort or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report payequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an at ith an address, with all other like empowe

,,f,g%*zka BECSKER 25003 Bi3-545-a198

TED NAME OF SIGNING OFFICER on@jecmn Date Daylime Phone #

SIGNATUR

AV 0864600

CR2E034 (4/03)



