2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p98000086097 Secretary of State

1. Entity Name

RODGERS BROTHERS LAND COMPANY 05-01-2002 91625 002 ***150.00
Principal Place of Business Mailing Address
26730 US HWY 27 PO. BOX1% 1 T Tr=7== -
LEESBURG FL 34748 VENICE FL 34284
2. Principal Place of Business 3. Mailing Address “II“II' "I m “Im m”m’"'" ml”'"" “l” ' | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
650873531 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
e e emle s fed D | B CelificatoolStaws Desited. [ £ Rl ey — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS' SAM R Street Address {P.C. Box Number is Not Acceptable)
575 CENTER RD. 1265 Horse_ & Chaise Blwvd
VENICE FL 34293 P.O. RBox 1555
City . FL Zip Code
e Yenice 34284
8. The above named entity submits thig state t for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura requiract when reinstaling) DATE
¥
-4'
49, This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Fi .
- ) g paign Financing $5.00 May Be
£ Tax mm_g r.equwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
;) (Seecriteriaon back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME RODGERS, SAM R NAME
STRECT ADDRESS | £48 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP VEN'CE FL 34285 CITY-S7-2ZIP
TITLE VPD {1 Delete TITLE [FChange [ Addition
NAME RODGERS, REX S NAME
STREET ADDRESS m&eﬂ'ﬂﬂ' STREET ADDRESS 6934 Woodmore Terrace
OS2 yecp e o o JONSEZR .| Bradenton,—-FL-—~34202—~ - - - - -~
TiE VPD [ Delete TMLE [XChange  [J Addition
NAME RODGERS, RICHARD NAME
STREET ADDRESS wusweﬁn—tn— STREET ADDRESS F.O. Box 13 13
OmY-ST-IP | | AKPANDF-33809 cIry- ST 2 QOsprey, FL 34229-1313
LE STD 3 pelete TITLE [JChange [ Addition
NAME RODGERS, MARY A NAME
STREET ADDRESS 448 BAYSHORE DR STREET AGDRESS
CITY-§7-2IP VEﬂCE FL 34285 CITY-ST-2IP
TITLE AS [ celete TILE [ Change  [) Addition
NAME DIXON, KATHLEEN § NAME
STREET AODRESS 1612 ULUPUT COURT STREET ADDRESS
CITY-ST-2IP VEN'CE FL CITY-8T-ZIP
TITLE O petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to exddute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgyess, wz atheiflke empowered.
[y ARIL - S TP T ]
SIGNATURE: <. j’“ I e ks ot s 19 s 2

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

May 01, 2002 8:00 am

CR2E034 (9/01)



