2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002877

1. Entity Name

RODGERS USA ENTERPRISES, INC.

Principal Place of Business

784 FOXRIDGE CENTER DR
SUITE 109
ORANGE PARK FL 32065

Mailing Address

794 FOXRIDGE CENTER DR
SUITE 109
ORANGE PARK FL 32065-5775

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90142 019 ***150.00

Bullddes

I

DO NOT WRITE IN THIS SPACE

L

City & Stag—™————————oe City_@ét_a_ze___‘_’hﬁ 4. FEI Number Applied For
’ T 59.3292752 Not Applicable
= c - —————
P ouniry ap Country 5. Certificate of Status Desired O $8'75 Addltlenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODGERSv BELY R Street Address (P.O. Box Number is Not Acceptable)

794 FOXRIDGE CENTER DR :

SUITE 109

ORANGE PARK FL 32065

City

Zip Code

FL

8. The above named entity submits this statem

SIGNATURE KB

urposeof changing its registered office or registered agent, or both, in the State of Florida,

/’D "WM

Signatuf®, typed or printed nafne of rdistered agent and tile it Wble,

{NOTE: Rogistarad Agent signature required when reinstating)

/249/s’c>
VA

b OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__‘/

TTLE P T -t O elete ... _ [ e i O Change  [[] Acdition | &

N RODGERS, BILLY R N [ z

STREET ADDRESS | 794 FOXRIDGE CENTER DR #109 STREET ADDRESS R N .-§
b omy-sT-2p ORANGE PARK FL 32065 CITY-ST-2IP -

TITLE VS U Detete THLE O Change [ Addition %

NAME RODGERS, JIMMIE R NAME 1

STREET ADDRESS | 3395 DOCTORS LAKE DR . . STREET AODRESS — T

omv-g-r— 1 RANGE PARK FL 221 CITY-ST-2IP '

TIILE [ Delete TITLE [ change {1 Addition

NAME NAME ; -

STREET ADDRESS STREET ADDRESS

T -5T-Tp LY 572 — - -

TITLE [ pelete TITLE [] Change  [J] Addition

NAME S NAME

STREET ADDRESS — STREET ADDRESS

“CITY-ST-2IP CITY-S7-2IP

TITLE - [ pelete TITLE [ Change  []7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CImY-ST-2IP Ny < CITY-ST-2IP

e P O oelete Tme [ change  []] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-$T-7P

9. This corporation is eligible to satisty its Intangible
Tax fiing requirsment and elects to do se.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to |[Fees

-

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infor
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or g '
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

er like ergpowered.

o o fen S —
w1y P L AP L7 —any L afhg—yrer /-—"’Z,& —_—2 D
JATURE A“D T\*ED MFRENTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #

mation
Irector

—,



