<2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30413 Apr 27,2001 8:00 am
1. Entity Name r S
ROGERSON, INC. ecretary of State
04-27-2001 90403 010 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 844 POST QOFFICE BOX 844
ANNA MARIA FL 34216 ANNA MARIA FL 34216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65"0329361 Applied For
Not Applicable
op Country Zp Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name
ROGERSON, JACKELYN Y.
Sireet Address (P.O. Box Number is Not Acceptable)
9604 GULF DR. ‘ P
ANNA MARIA FL 34216
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i j F m 150. . L )
9 Ihlsfﬁ.orporahgn is etliglblg 1(|) se:tls;fycljts Intangible At ||E\-AEA;‘1OV:001 FFEE 55.H$b 523500 00 10. Election Campaign Financing $5.00 may Be
ax fi mlg rfaquwernen and elects to do s0. er y ee will be . Trust Fund Cortribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Clchange [ Addltion
NAME ROGERSON, DAVID P. NAME
sTReeT a00RESS | 9604 GULF DR. STAEET ADDRESS
crv-st-zp | ANNA MARIA FL CITY-ST-2IF
TILE D 7 O pelete TITLE [ Change [ Addition
NAME ROGERSON, JACKELYN Y. ' HAME
sTreeT aporess | 9604 GULF DR. STREET ADDRESS
CITY-S7-21P ANNA MARIA FL CITY-ST-21P
me - - O - - - Clogee T T e - - [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CTY-ST-2IP
TITLE o 1 pelete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ pelete TIMLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE (] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenrtily that the information supplied with this filin é; does not qualify for the exempticn 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 corperalion or the receiver or trustee empowered (0 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blo K 1, or Blogk 12 if
changed, or on an attachmefit with an address, with all oihe{ mpowered. {
SIGNATURE- /uc% é), ot JJ(KEZW _RDQEPSOL-) "/.2% 3523
smm\'runs AND TYPEY OR Pmtﬁymus OF sicMili CFFICER OR DIRECTOR Daie Caytime Phong #

CR2E034 (10/00)

L

9
)



