F

~JUI V. 1: bi: JoINEDY RI:PUhI (UBR)

D E?wcwl;'myENT # 85”645 - Jan ZSF%%(%DS:OO am
~RUDOLPH INDUSTRIESINC. j“ Secre,tary of State

L N ..-

AT 01-25-2001 90020 003 ***150.00
Principat Place of Business Mailing Address
4218 CENTER GATE LAIN 4845 HUNTER RIDGE
SARASOTA FL 34233 SARASOTA FL 34233
us us -
Suite, Apt. #, etc. Suite, Apt. #, efc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 33.2291521 Applied For
Not Applicabie
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

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

Name

ANDERSON, KENT J., ESQ.
8075 SOUTH BENEVA RD. SUITE #6

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

SARASOTA FL 335683

City FL Zip Code

8. The abcve named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titig if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy ts Intangible =t o FILENOWULERE IS 8180.00. . =of 10 Eociion Campaign Financing $5.00 May 5o -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [ Change [ Addition
NAME RUDOLPH, EDLA M. NAME
streeT aporess | 4546 LAKE CREST PLACE STREET ADDRESS
GITY-ST-2iP SARASOTA FL CITY-5T-2IP
THLE STD [ petete T [ change [ Addition
NAME RUDOLPH, LAVERNE E. NAME
staceT ADoRess | 4546 LAKE CREST PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TLE (7 Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-2IP
TILE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: f ;Du,c@a% = )écé Vg qool 00 i

SIGNATURE AND T\’PED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Nawvime Phions #

CR2E034 (10/00)



