' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 852645 iy ot Stata™

RUDOLPH INDUSTRIES, INC. 01-27-2002 90030 027 ***150.00

Principal Place of Business Mailing Address

4218 CENTER GATE LAIN 4845 HUNTER RIDGE

SARASOTA FL 34233 SARASOTA FL 34232

us us

2. Principal Place of Business 3. Mailing Address ”ml‘ mll |m ”m Iml ‘"’ '”l Imi Im’ N“ m" I|‘” m”""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

38'2291521 Not Applicable

Zip * Country Zip = Couniry o 5. Certificale of Slatus Dégi}eci-“ O -$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' KENT J" ESQ. Street Address (P.O. Box Num;)er is Not Acceptable)
8075 SOUTH BENEVA RD. SUITE #6
SARASOTA FL 33583
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name af ragisterad agent and litee it applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9, ;I'_h\s corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [ Change ] Addition
NAME RUDOLPH, EDLA M. NAME
sTReeT Anoress 14548 LAKE CREST PLACE { STREET ADDRESS
crv-s-zP  |SARASOTA FL CITY-ST-2IP
TITLE STD O Delete TITLE [)cnange [ Addition
NAME RUDOLPH, LAVERNE E. NAME
STREET ADDRESS |4546 LAKE CREST PLACE STREET ADDRESS
cirv-st-zP_ . [SARASOTA FL -~ et == o iv=aee - H-CITY-ST-ZP . L . .-
TITLE [ pelete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CHTY-ST-2iP
TISLE 1 Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an afficer or director
of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm?ﬁﬁ\&dreﬁﬁ, wi%&%h&r[%%mpowered.
SIGNATURE: i AN 20 L G JIUNRIEED % b///a/n 2

SIGNATURE AND TYPED OR PRINTED NAME OVSIGNING QFFICER OR DIRECTOR ‘ Data

Daytime Phone #

CR2E034 (9/01)



