2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am i

AY  APRYOON

DOCUMENT #  P95000068733 Secretary of State
1. Entity Name 03-17-2003 90109 011 **%150.00
ROY ROGERS MARINE DESIGN, INC.
Principal Place of Business Malling Address
190 COUNTY ROAD 296 190 COUNTY ROAD 2%
CULLMAN AL 35057 CULLMAN AL 35057 .
: i O
2. Principal Place of Business 3. Mailing Address |
Suite. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3347328 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasirad O ?g'ggq‘ﬁ?;;“mal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent -
— - T R L e —— - - v - Name -+ =———= =z = — e P e S e e - -
ROGERS- ROY A Street Address (P.O. Box Number is Not Acceptable)
5360 BENEVA WOODS RD
SARASOTA FL 34270
' City FL | ZpCode

8. The above named entity subrmits 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 chligations of reglste ant.
J12-0F

d name of registered agent ana titka if applicabla, {NQOTE: Registered Agent signalure required when reinstating) DATE

SIG NATUREX
‘Slgnature typed,

CR2E034 (10/02)

n
AﬁF"iIIIE N‘?VZVOM :::EE Isuiﬁgsosg 00 9. Election Campaign Financing $5.00 May Be
tor May ee wili be Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D [ pelete TME ‘ [0 Change [ Addition
HAME ROGERS, ROY A NAME
STREET ADDRESS | 190 COUNTY ROAD 296 STREET ADDRESS
CITY-ST-21P CULLMAN AL 35057 ) CITY-ST-2IP
TITLE D [ petete TILE ' [ Change [ Addition
NAME ROGERS, GWENELL M NAME
STREET ADDRESS | 190 COUNTY ROAD 296 STREET ADDRESS
CImY-S1-2IP CULLMAN AL 35057 CITY-ST-2IP
TITLE B _ [ petete_ _ TNLE - . —— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE ' ] Detete TILE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

12. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg-eMpowered to execute this report as require hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an

. with all gther like grfigpwered.
SIGNATURE.X Siz 1203 ASL-279-846 3

SIGNATURE Auuwpgg.dn PRINTED NAME OF smM OFFICEH OR DIRECTOR Dals Daytimg Phone #

? .



