- 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

+ Enty s May 30, 2000 8:00 am
ROGERS BUS CORPORATION Secretary of State
05-30-2000 90042 043 ***150.00
Principal Place of Business Maiting Address
3322 MADGE STREET 3322 MADGE STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209-3375
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE -
City & State City & State 4, FEI Number Applied For
59-3257365 Not Apptlicable
1 1 t - - e =
Z|p - —_—— Country_ - Zp - - Country 8. Certificate ot Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, JOHN H Street Address (P.C. Box Number is Not Acceptable)
3322 MADGE ST
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pinted name of registered agent and tlle if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flecti RN
X 1 Fi
Tax filing requirement and elacis to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ;:tI;)Sn%agﬁ;atlr?bnmi::ncmg 0 ?rijggohggisae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delee e [l Change [ Addition
NAME ROGERS, JOHN H NAME
STREET ADDRESS | 3322 MADGE ST STREET ADDRESS
orv-sze | JACKSONVILLE FL 32209 CIY-57-2P
TILE VD [ Delete TITLE Clchange [ Addition
NAME ROGERS, MARLOW A NAME .
srreeT ancress | 3322 MADGE ST . . — . _ STREET ADDRESS - . O ——
CnY-ST-20P JACKSONVILLE FL 32208 CITY-$T-2IP
TITLE S D Delete TITLE ) Change ] Addition
NAME ROGERS, VELVETTE Y NAME
swreeT anoress | 3014 BREVE DRIVE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL cimy-st-2
TLE c 1 Delete e [“1Change L] Addition
HAME ROGERS, HATTIE NAME
STREET ADDRESS | 3322 MADGE STREET STREET ADDRESS
orv-s2p | JACKSONVILLE FL cimv-sT-2p
TITLE . (1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-7IP
ME ] oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cimy-51-21P CITY -81-2if
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this repart or supplemental report is true and 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 receivey or trustee, wared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm;nt ith gn address, jwith all other like empowered.

.

EA PSS A 5 S D o

V SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona #

SIGNATURE:




