2000 UNIFORM BUSINESS REPORT (UBR) 3/15/00-90059-010-$150.00-$150.00

DOCUMENT # P99000017307
1. Entity Name : F“'-ED
ROGERS SHOP, INC. .
Principal Place of Business Mailirlag Address .
5143 ROWE TRAL 5148 ROWE TRAL ' . GECRETARY OF %&Eﬁ-
PACE F 32571 PACE FL 32571-4538 A © TALLAHASSEE, FU
[ b .
Suite, Apt. #, etc. Suite, ApL. #, etc. ' DO NOT WRITE IN THIS SPACE
L3S P Diamond ot : -
ity & State City & Stale 4, FEI Numbér Applied For
YAy ) 59 ~3A55237% ) 8 Nat Applicable |
Zip Country Zip’ Country " $8.75 additional
3 i -
52‘5 q_ \ S pnite Coss . 5. Certiticate of Status Desired ] Foo Requirad
8. Name and Addresa of Current Reglisterad Agent 7. Nama and Address of New Registered Agent L
T - : o e Name \
[ R — ez - - e P . U v I e ]
I "MCCABEs ROGER-D— o Street Address (P.O. Box Number is Not Acceptable)
5148 ROWE TRALL
PACE FL 3251
Gity FL Zip Code
8. The above namaed eniity submits this statement for the purp:ose of changing its registered office or regisiered agent, or bolh. in the Siate of Flerida.
SIGNATURE . .
Slgnahwg, iyped of pivted nama of regisiered agent and ttls il wpfh:wh. {NOTE: Ragistered Agent signature requiied whan rmnstatng) PATE
9. This corporation Is eligibie 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ian Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. T:sct }g:n%a(r:n o;:tl;igt:.ni:: neing ) fdsd}g(zoh;:if e
(See critaria on back) a- Make Check Payatile to Department ot State — | - - e — . L -
11. QFFICERS AND DIRECTORS ' 12, ’ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D " Oosee Tme O Crange L] Addilion
HAE MCCABE, ROGER D ’ . HAME
STREET ADDRESS | §148 ROWE TRAIL ’ STREET ADDRESS
CITy-ST-2p PACE FL 32571 ' CITY-S1-2IP
TTLE D © O oekete e ' O Change [ Addliicn
NAME MCCABE, MARYELLEN : NAME ’
STREET ACDRESS | 5148 ROWE TRAIL STREET ADDRESS : ‘
CIFY-S1-2P PACE EL 32571 ) CITY-51-1R
L © O elere Tme _ ' 7 Change [ Atdion
NAME p - R R -
STREET ADDRESS STREET AUDRESS
CITY-ST-219 - L pomstop ) [ 1
TME T Doviee THE O charge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T- 29 ! CiTY-§1.2IP
T " O oelete Tme - . : O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ) CITY-57-7IF
[ " O Detete TImE [l change [ Addition
NAME NAME ]
STREET ADORESS . STREET ADDRESS
CITY-ST-2P . ' CITY - §1-ZIP

13. | heraby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily thal the information
indicaléd an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver of trustee empowered 1o éxecute 1his report as required by Chapter BO7, Florida Staluies; and thal my nama appears in Block 11 or Block 124
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: & N}"‘:G;ﬂm_ ' Ké‘ &~o00

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayvma Phona #

CR2E034 (9991 |




