2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 188707

1. Entity Name

ROOD, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90266 037 ***150.00

Principal Place of Business

4546 COUNTY ROAD
P.0. BOX 3768
TEQUESTA F 9-7768
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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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 Florida.

/-3/-0(

ERYAYT

rintad hame of registered agent and title if appticable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

ook
iV}

Slgnanu‘.'e’. fype!

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)
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Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PD [ Delete i /l/.é‘ L 3ON M‘%} O Change (3 Addition
NAME ROCD,ROY & NAME
STREET ADDRESS | 908 SHELTER LANE sreerovniss | 1 O £, CamiNe DEw SANTO
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NAME ROOD,PATRICIA M HAME
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NAME L AL RE R et i NAME
STREET ADDRESS | 18235 RIDGEVIEW DR STREET ADDRESS
onv-sT-2P | TEQUESTA FL 33469 CITY-ST-2P
TILE ’ [ Detete TILE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ' CITY-§T-2IP
TITLE . [ Dalete TILE [ change [ Addition
NAME . NAME
STREET AUDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Block 12 if
ith an address, with all other like empowerad. . .
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Date Daytime Phone #

CR2E034 (10700}



