2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
" ey Name P97000086949 Secretary of State
STEVEN M. RODGERS, INC. 05-22-2002 90243 012 ***158.75
Principal Place of Business Mailing Address
44452 HOOCH RD P. 0. BOX 1062 7 b v
ALTOONA FL 32702 ALTOONA FL 32702 6 D 1 ‘7 4 U
us
S — AT A
15100 mika gk Trall PO Box s7¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Poisker  Fl | faisiey Fk | UMM ot Applcable
1 —.;gv? 6'7 C;‘u;tri & .:.pl 7 LN 7 pﬁn‘t‘_wk‘é’ 5. Certificate of Status Desired E/gg'ggqlﬂfgjuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam?’
odses Stevew ‘M
ﬁODGERS, STEVEN M. Street Address (P.O. Box Number is Not Acceptable), R
44432 HOOCH RD 151060 -yikosaky TRarl.
ALTOONA FL 32702
City - Zip Code
Farvs Lev FL | 3754

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

) A - M—— /
SIGNATURE J o (= /A s o / 2 ¥ oz

. Signature, typed or printed name of registered agent and tila if applicable. {MOTE: Registered Agent signature requirec when rafistating) DATE

9. This nI:.carporalic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 1 Delete TITLE D [Bhange [ Additien

NAME I0DGERS, STEVEN M NAVE Lodsees Sleavcm mm,

sTreeT ADDRess | 44432.HOOCH: RD: : SRETAODRESS | 3 & mj 00 @]} o su 1 Taail

CITY-ST-2IP ALTOONA FL 32702 CITY-§T-2IF PaisLE Y L 22T

TME : 3 celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' ] STREET ADDRESS

| ey zerip | e e e e B o T e b e b

THLE [ Delate TITLE [ Change {1 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7P

TILE O Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-2IP

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TALE [dchange [ Additian

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-7P CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an address, with all other like empowered.

. - = ——l 7 T IS e 35)_-“?-0&7?’
SIGNATURE: eV I I o fohois  yfsslo

SIGNATURE AND TYPED OR PRINTED 8AME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

May 22, 2002 8:00 am|

CR2E034 (9/01)



