2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S07061 |

FILED

——d

1. Enty Name Mar 08, 2000 8:00 am
ROG.G. INC. Secretary of State

Principal Place of Business ' Mailing Address

9331 OLD LAKELAND HWY. 9931 OLD LAKELAND HWY.
DADE CiTY FL 33525 DADE CITY FL 335250702

2. Principal Place of Business 3. Mailing Address l \lml‘l ul Ili |

03-08-2000 90057 008 ***150.00

AR

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 033 Applied For
533 993 Not Applicable

Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired [

e

_ FeeRequived_.__.  ~-

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN’ GOHDON Strest Address (P.O. Box Number is Not Acceptabie)
38929 CENTENNIAL ROAD
DADE CITY FL 33525
City FL Zip Code

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 Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applcabile. (NOTE: Ragistered Agsnt signatura requirad whan reinstaing} DATE
9. This ﬁorporati‘on is eligible to satisfy its Intangible FlLE' NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution Added to Fees
(See criteria on back) O Make Checl_f Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE p ] pel=te TITLE [ Change [T Addition
NAME GREEN, GORDON NAME
STREET ADDRESS | 38929 CENTENNIAL ROAD STREET ADDRESS
crv-si-z2¢ | DADE CITY FL CITY-ST- 2P
TITLE 8T [ pelate TITLE Ol change [ Addition
NAME GUY, GREEN NAME
STREET ADDRESS | 38903 CENTENNIAL RD STREET ADDRESS
ory-st-2p | DADE CITY- FL: - - CIY-ST-2IP__ .
TILE " pelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IF
TITLE [ pelte TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TINLE 3 celste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P ce . CITY-ST-ZP
TITLE  Obekte “WE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P e CITY-§7-2P

13. | hereby certify that the information supplied with this filin éoes not qualify for the exerption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information

* indicated on this report or suppleme)
af the corporation or the reg T
changed, or on an at ent with an addres

§ true and accurat
empowere! EtL
all other like empowered.

a and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
\his repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Sl e RECI I R

SIGNATUR PED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Dayume Phone #

- R
P Pl

CR2E034 (9/99)



