2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533959

1. Entity Name

RODA CONCRETE WORKS, INC.

FILED
May 03, 2000
Secretary of

Principal Place of Business

1358 BARCELONA
FT. MYERS FL 33901

e

Mailing Address
1358 BARCELONA

FT. MYERS FL 339016625

2. Principal Place of Business

3. Mailing Address

i

Il

|

Suite, Apt. #, etc.

Suite, Apt. #, eic.

TEEME R

8:00 am
State

05-03-2000 90022 012 ***150.00

s
by e s = -

-

DG NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number Applied For
59-1796762 Not Applicable
Z' Z .yt
P Country 0 Country 8. Certificate of Status Desired O ?g'gg lﬁ:ﬂ:&honaﬁ
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name

MCCULLY, ROSE L.
1358 BARCELONA
FT. MYERS FL 33901

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL |°

ip Code

8. The abave 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.

(NQTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible

Tax filing requirernent and elects to de se. - .—

{See criteria on back)

FILE NOW!! FEE IS $150.00
e AHEMAY-1 . 2000-Foa-will.be-$550.00—— .
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution. ~~-

-[E]-~-=Added to Fess

$5.00 May Bo

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

TiLE PD 7 Defete TLE CJchange [ Adaition | §

MAME MCCULLY, DALE G. NAME )

STREET ADDRESS | 1358 BARCELONA STREET ADDRESS §

LITY-$7-2IP ET. MYERS FL CITY-$T-2IP w
o

THLE VD O pelete TITLE [Jchange [ Addition | O

HAME MCCULLY, ROSE L. NAME

streeT ApDRESS | 1358 BARCELONA STREET ADDRESS

CiTY-ST-2IP FT. MYERS FL CITY-ST-2IP

TITLE ’ 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP CITY-ST-7P

TITLE [ Detete TITLE (3 Change  [J Addition

NAME NAME

STREET ADDRESS -7 - - STREET ADDRESS — N

CITy-sT-7P CITY-5T-21P T - - -

TILE O Delete TIELE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed., or on an attachment with an address, with all other like empowered

%M/@ k P :)

ST /{”';‘ Iy o
e by N b

10

3

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME'OFSIGI

ANEOFRICER-GH DIRECTOR /

- 241-00 [941) 39204

ime Pnory -
| I~ ~

s

17

Vool 8 F) =/ Ly



