FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P97000056038 Se{retary of State

1. Entity Name

ROGER'S MARINE SERVICE, INC. 05-28-2002 91768 034 ***150.00
Principal Place of Business Mailing Address

16002 ARMISTEAD LANE 16002 ARMISTEAD LANE

ODESSA FL 33556 ODESSA FL 33556

IR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number 59'3448332 Applied For
Not Applicable
Zi Count Zi unt iti
L ountty P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
- - B.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent P
Name
TAN’ ROGER W ) Street Address (P.O. Box Number is Not Acceptable)
16002 ARMISTEAD LANE"
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligibh isfy i i FILE NOWN! FEE IS $150. ) N .
* Taxilng oaurementang ocs 04050 | Afar May 1, 2002 Foo wit e $a0g0 | 1 £l Campcion Francing - $5.00 way go
'g . q ’ ¥ 1, * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [T oelete TMLE O thange [ Addition
NAME TAN, ROGER W NAME
STREET ADDRESS | 16002 ARMISTEAD LN STREET ADDRESS
crv-st-z¢ | ODESSA FL 33556 CITY-ST-ZP
TILE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-ZIP
mmE 7 - oo 7F - ’ O petete =~ TITLE ’ : "7 "7 7 Ochange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE O pslate TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TIMLE [] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplermnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report asg required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DUIRED W0 ~0f 13- 2Ug-4e0/

Daytime Phons #

WOLPIV ||

nv

CR2E034 (9/01)




