DECUMENT #  P97000056038

1. Enmy Name _.»-

ROGER'S'MARINE SERVICE, INC. FILED
01 SEP 19 PM L: by

2001, UNIFORM BUSINESS REPORT (UBR) 4/ g
’ 8
2

Principal Place of Business Mailing Address
16002 ARMISTEAD LANE 16002 ARMISTEAD LANE SECR;T R‘f OI' STATE
ODESSA FL 33556 ODESSA FI. 33556 TALL’M ASS[ f LOR‘DA
2, Principal Place of Business 3. Mailing Address ”II"m "I ’Im m" I'm "m m” "m "”I lm’ "m ml‘ "” ’"I
Suite, Apt, #, etc. Suite, Apt. #, ete. s DO NOT WRITE IN THIS SPACE .
i City & State Cily & Siale 4. FE( Number ' Applied For
4 59-3448332 Not Appiicable
L " t .
zp Country zp Country 5. Certificate of Status Desired O $8.75 Additonal
i Fee Required
il 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
N s — - = T R Name ~~ Tt T T T ne -
i TAN’ ROGER W Street Address (P.O. Box Number is Not Acceptable}
! 16002 ARMISTEAD LANE
i ODESSA FL 33556 ’
| City F Li ZIp Code
I . .
| 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.
i
- . | SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOWIN FEE IS $550.00 10. Flection Campaign Financing _ $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution 0 Added 16 Fees
. (See criterla on back) [} Make Check Payable to Department of State . C
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
-
T P O oeete TiIE SOO004S 101 5 e D#dllm_ &
NAME TAN, ROGER W NAME O350 ~-01043—009 . =
STREET #00RESS | 16002 ARMISTEAD LN STREET ADDRESS . i'c ol é
crv-st-zp | ODESSA FL 33556 CITY-S$T-2P G000 sl 50000 o
* ™ o
TILE O pelete TTLE [ chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP 7 ’ CiTY-ST-2I
< TITLE- - B - ~<=1 pelete TITLE -— T ST s g e I T Change ” < -[=] Addition
NAME NAME
STREET ADBRESS STREET ADURESS
CITY-ST-7IP CirY-§1-21p )
TITLE [ pelete TILE “ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
Pl Tme Clpelete . J me © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-$T-21P
TE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
) g
~ -
SIGNATURE: i 7//2/5’/ (3~A4D-Y9oq

A A
PG FRINTED NAME OF SIGNINGIOFFIEER O OIRECTOR oatd © 7 Daytime Phane #
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