2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000914 Apr 21, 2000 8:00 am
it ecretary of Stat
ROGER'S RV REPAIR, INC. ailc
04-21-2000 90039 033 ***150.00
Principal Place of Business Mailing Address
4200 GOBAL TRAIL 4200 GLOBAL TRAIL
LOKAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3829
us us
s eSS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
65-0376325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = e - . ~— -
WHITE, ROGER Street Address (P.C. Bex Number is Not Acceptable)
4200 GLOBAL TRAIL
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

)

SIGNATURE
Signature, typed or printed nama of ragistered agent and tila if applicable. [NQTE: Registared Agenl signature raquired when rginstaiing) DATE
B e e | e o e Sompgp | 10 cion Camooion Francing _ $5.00 iy 5o
- ! - Trust Fund Contribution. i) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delet TITLE O Change [ Addition
NAME WHITE, ROGER NAME
sTREET ADDRESS | 4200 GLOBAL TRAIL STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 GiTY- $T-21P
TINE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
NI R - [ o 1 e e DI T LT T T T Chisnge D] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27 CITY-ST-2IP
TITLE ] Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-81-2IP CITY-ST-2IP

13. 1 hereby certify thai the information supplied with this filing does not gualily for the RS
indicated on this report or supplemental repo e and accurate and that m) ---’ shall have the same legal effect as if made under oath; that | am an officer or director
: uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with /
SIGNATURE: __ AR 2w M) '7937227/

Aate Daytme Phong #

mglien stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

.

R NT |



