FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000102979 Secretary of State
1. Entity Name : 02-20-2003 90114 035 ***150.00
ROGDON, INC.
Principal Place of Business ' Mailing Address
201 CHALLENGER DR . 20 CHALLENGER DR
SEBRING FL 33870 SEBRING FL 33870
e E— LRI
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IE MAKING CHANGES
City & State City & State :i. FEi Number Applied For
L O-0h5319 y Not Applicable
Zip rcff_‘".tff’ - pr_, ) Couniry _ _|_8- Certificate of Status Desired O ‘,?E,Be'_gesq::?;;“c’"al
W 6. Name a;'ld'Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name
) JAC-KSON' ANDREW 8 ‘ESQU":!E Street Address (P.O. Box Number is Not Acceptable)
150 N COMMERCE AVE. -
* SEBRING FL 33870
TR City FL | 2 Code

‘jg_.“-‘j"ﬁé_‘ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- " the cbligations of registered agent.

SIGNATURE 3

Signature, typed ot inintad name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C F cin
Ater My 1, 2003 Foowil b $550.00 e [ $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delets TITLE P[ D . CJchange  [@eef@ition
NAME NAME ROGER E. SMITH
STREET ADDRESS srecTanRess | rPR3R CoRAL R|d3& RoAD
CITY-ST-21P CITY-§T-2IP SE ARING . EL 2210
TITLE [ Delete TITLE V] / D . [ change  [a#dition
NAME HAME DonALd B. HERRING
STREET ADDAESS STREET ACDRESS | ) GARLAND Avenoe.
CITY-ST-2IP ) _ CiTY-ST-2P 56:7%
TILE ) " O Delete ‘e T/ 6 T T T T T Dichange [aekddition
e g Nancy C. HEREING
STREET ADDRESS STREET ADDRESS o1 BARL AN D Aven%
CITY-ST-2P CITY-ST-2IP % E E EINE F(_ 35@1%
TILe M Delele MLE . S [ D [ Change  [snddition
NAvE W | SANDI L. SMaTH
STREET ADDRESS STREET ADCRESS ".' 333 cDRA- A Rl Rlﬁﬁ
CITY-ST-2IP oL CITY-5T-2iP SEARIN & =t g%qo
TITLE { [ pelste TITLE [ Change  [] Addition
NAME H : NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P P CITY-ST-2P
TILE [ velete TiTLE : [J change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that{he 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 en 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 gmpowered to execulte 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 add , with all other like empowered.

SIGNATURE:

Daytimg Phone #

¥ AT -

"y

CR2EQ34 (10/02)



