2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

BRYAN ROGERS SERVICES, INC.

P95000046922

Principal Place of Busingss
15975 ARBOR VIEW BLVD

#626
NAPLES FL 34110

Mailing Address
15975 ARBOR VIEW BLVD

#626
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90403 029 ***150.00

ARTEREARNEIAU IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number R-055546 Applied For
6 7 Not Applicable
Zip Country -~ - o Zp— ’ Country 5. Certmcale of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, BRYAN
15975 ARBOR VIEW BLVD #626
NAPLES FL 34110

Street Address {(P.0. Box Number is Not Accepiabie)

City

2Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A

Signature, typed or pnmad name of registered agent and Litle it applicable.
i

(NOTE: Registered Agent signatura required when reinstating)

DATE

F!LE NOWII! F :E IS $150.00
After May 1,2003 Ffe will be $550.00
Make C!;'eck Payable to Flcmda Department of State

9. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v H OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. i 4 3 Delete TNLE CJchange [ Addition

' "|.ROGERS, BRYAN NAME

TREEFADDRESS_ 15975 ARBOR VIEW BLVD #626 STREET ADDRESS

omv-size | NAPLES FL 34110 CITY-ST-21P

TITLE ’ - 7';'- ﬁ O Detete TITLE [] Change  [] Addition
MNAME IRTPEICT | NAME

STREET ADDRESS ks _ SIREET ADDRESS L o I
CITY-§T-2F S T e = Fonstae T T - T TTT e e

THE ' 7 Delete TME [ Change '] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oImy-ST-2IP

TITLE O Delete TITLE [J change - [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-5T-2IP

TITLE [ Delete TILE [J cnhange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin c? dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥ Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or trustee empowe

SIGNATURE:

270> Iw-p5Y- o968

g 3 -
SIGNATURE ANDTYMH PRINTED NAM NING OFFICER QR DlRECTOFI

Dale Daytima Phorie #

- AV SbB8ESD

CR2E034 (10/02)



