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1. Entity Name

DOCUMENT # P95000068733
ROY ROGERS MARINE DESIGN, INC.
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Mailing Address
7671 S LAKESHORE DRIVE
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13. | hereby certify that the information supplied with this flling does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or truslee empowered 10 exacute this 1eport as réquired by Chapler 607, Flarida Statutes; and that my name appears in Biock 11 or Block 121

L
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Daytime Prone #

City & State City & State &, FEl Number 59—3347328 i‘ Applied l.-‘or
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Zie Country Zip Couniry 5. Cenificate of Status Desired a $8‘75 A_dditional
] i Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Reglstered Agent
v T L, T T e - Name~- - - - — E”'—*' - - - -
ROGERS, ROY A T T e " -
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P . City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
L
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Signanurs, typsad! o Pnad name of registered agent and tile if nppkcakia. {NOTE: Registered Ageni signaius required when reinsiating) D:ATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!| FEE IS $150.00 . ‘ on Financi
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 . E::::wzz;agop;:—?;\u"::m mgl ﬁﬁ?ﬂg&
(See crileria on back) Make Check Payable to Department of State B
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NAME ROGERS, ROY A & NAME . =
smeervoeess | 7671 S LAKESHORE DRIVE smerovess | /92 Coupry Ke.296 |
or-s-» | SHREVEPORT LA 71119 stz | QubdMAN, Al TS505 7T D
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NAME ROGERS, GWENELL M NAME . . :
smeer apoess (7671 S LAKESHORE DR sweetooress | £ GO COLNTY Bd. 276
arv-sr-2¢ | SHREVEPORT LA 71119 ovste | ELLLMANW, AL . B505T
mE : . ) Detete TnEe B " | Ocrange [ Addition
NAME NAME ot T w h'“"i' -
~ STREET ATDRESS™ = = “STREETY ADORESS ™ o
CIy-st-2IP ciTY-S1-2P
T 2 Delete TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS i
CITY-51-21P I CIIY-ST-BP ;
me 3 Oslats T O Changs [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS |
ciTy-ST-2p CITY-5T-2P
TRE [ Deteta TITLE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P



