2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V18678

SAM RODGERS HOMES, INC.

Principal Place

of Business

575 GENTER ROAD
VENICE FL 34292

us

Maziling Address
P.Q. BOX 1555
VENICE FL 34284
us

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90215 020 ***150.00

VAU TIRUTNR G

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650430124 Not Applicable
f 1 t .
Zip Country ap Country 5. Certificate of Status Desired O Es ;(’5 Addénonal
e ., ee Require
6. Name and Address of CurrentRegigtatid Agent ~ 7. Name and Address of New Hegis‘lered Agent
Tt Nama
RODGERS' SAM R. Street Address {PQ. Box Number is Not Acceptable)
1265 HORSE & CHAISE BLVD
P.0. BOX 1555
VENICE FL 34284 City

FL LZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

= Signalure, typsd or printed nama of registered agent and title if apphicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS'$150.-00
After May 1, 2003 Fee will be $§550.00
Mﬂke Check’ Payable to Florida Deparlment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1.
T P+ [ Belete TITLE [ changs [ Addition
NAME RODGERS, SAMR. NAME
sTreeT aooness | 448 BAYSHORE ROAD . STREET ADDRESS
CITY-ST-2IP VENICE FL ) CITY-ST-2IP
me VP O Delete e [ change [ Addition
NAME RODGERS, RICHARD.D. NAME
STREETADDRESS | P.OY. BOX 1313° : STREET ADORESS
GITY-ST-ZiP OSPREY |:|_ 34229.1313 CITY-ST-2IP
*TME s e T ~ O elete CTMLE T i oo T [ Change [ Addition
NAME RODGERS, MARY A. NAME
STREET ADDRESS | 448 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE ASD O Delete TITLE O Change [T Addition
HAME DIXON, KATHLLEN S NAME
STREET ADDRESS | 1812 LUILUPUT COURT STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TMLE 3 telate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that ihe information supplied with this filing does nat qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ¢
changed, or on an attachment with an address, with all

SIGNATURE: SIGHYALIE

-JIA =

er like empowered.

?EE?EW"@

xecute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

"I/NL»‘:

Z4i- _
493 - Cof-rzié-:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all

Daytlime Phone #

AV £L49950

CR2E034 (10/02)



