2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # G42429 Mar 17, 2000 8:00 am
HUGH RHODEN, INC. Secretary of State
| 03-17-2000 90079 007 ***150.00
Principal Piace of Business Ma‘wﬁr'lg Address
% HUGH D. RHODEN % HUGH D. RHODEN
201 NE 18T STREET 201 NE 1ST STREET P
FT MEADE FL 33841 FT MEA{\DE FL 338412911 LUV b3
F T T LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'{& State 4. FEI Number Applied For
| 59-23 16962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Namp and Address of Current Registerod Agem . 7. Name and Address of New Registered Agent R
| Name
RHODEN' HUGH D. Street Address (P.O. Box Number is Not Acceptable}
. 201 NE 18T STREET :
FT MEADE FL 33844
City FL Zip Code

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

|
SIGNATURE |

Signatura, typed or printed name of registered agent and wtle i app}icabla‘ {NOTE: Ragistered Agent signature raquired when remstabng} DATE
) T L ) m
9. ;hlsfiorporatnqn is el;gm:je t<‘3 s;at\ffyc:ts Intangible A FILEYN10‘J:... FEE |$m$150.00 10. Elsction Campaign Financing $5.00 May Be
ax mg rgqu\remen and eleeis to do so. fter MAY 1, 2000 Fee whl be §550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back} Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD b O petete TITLE [ cChange  [7 Addition
NAME RHODEN, HUGH D ! NAME
streeTapoRess | 201 NE 1ST STREET | STREET ADDRESS
CiTY-ST-2IP FT MEADE, FL 00000 i CIFY-ST-21P
TNLE VST ' O patete TIE ' [ Change [ Addition
HAME RHODEN, VERNA L i HAME
STREET ADDRESS | 201 NE 18T STREET STREET ADDRESS
CITY-ST-2IP FT MEADE, FL 00000 ! GITY-ST-2IP
TME ) o Y ] Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P } CITY-5T-2IP
e b L Delete TILE O change [ Addition
NAME i NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TTLE ™ Delete TITLE [ change [ Addition
NAME NAME J
STREET ADDRESS | STREET ADCRESS
CITY-S7-7IP Y CiTy-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ! cIry-ST-2/P

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othér like empowered.
SIGNATURE: --5’//6’/0'5 [T 8837
Date” N v Daytime Phone #

CR2E034 (9/99)



