2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000070324 Apr 23,2001 8:00 am
1. Entity Name | y S
HOJSE"OF ROGER PRODUCE, INC ecreta of State
' ) 04-23-2001 90051 008 ***150.00
Principal Place of Businass Mailing Address
5582 COMMERCIAL BLVD P. 0. BOX 9214 —
INTER - -
AUBURNDALE FL 33823 . \LFJJSNTE HAVEN FL 33883 L TP “ vy
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
GCity & Slate City & State 4. FEINumber  £Q-33309(4 Applied For |
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
e e i i - e - - Name e e e s T o s e ~
BAIER, GERALD E
Streat Address {P.C. Box Number is Not Acceptable)
6750 WINTERSET GARDENS RD ‘
WINTER HAVEN FL 33886
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, typed or prnted narne of registered agent and titte it appiicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. Thi ion is eligib tisty ils Intangib! FILE NOW!!! FEE IS $150.00 . N
e i tramant g e s After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 may B
g req - ’ - Trust Fund Contribution, a Added to Feas
(See ¢riteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Dalete TITLE [ cChange [ Addition
NAME BAIER, GERALD E . NAME
sTReeT aoohess | 8750 WINTERSET GARDENS RD - STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-ZIP
TITLE VP [ Dekete TLE [JChange [ Addition
HAME BAIER, STEVEN C . NAME
sweev aobress | 5004 RIVER LAKE RD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-21P -
TILE ) P ) i ) ﬂem _TInE F E- [2Tange D Addition
" TERRIE MERRILL - e TEeelfE, E2EtE-; & :
sthceT anoRess | 334 VAIL DR SE swetioress | L3 A Q)10 JTELSET A -
orr-s-zp | WINTER HAVEN FL ov-stze | A b TEAL Cacisrny FL.
TILE O vetets TE " ’ [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE O Delete TNLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not g y for thefexemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geeomate ad that ignature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rece 9 ’ i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attae
SIGNATURE: Y~6-0/ F5i-965—0OMD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date r Daytime Phone #

]

GR2E034 (10/00)



