| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (42429
1. Entity Name 05-01-2003 90179 048 ***150.00
HUGH RHODEN, INC.
Prin¢ipai Place of Business Maiting Address
% HUGH D. RHODEN % HUGH D. RHODEN
201 NE 15T STREET 21 NE 1ST STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2316962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §3; ggqﬁf:&"""a'

7 Name and Address of New Heglstered Agant

6. Name and¥ddress of Current Registered Agent

Mame

RHODEN, HUGH D. 3 Street Address (P.O. Box Number is Not Acceptable)
201 NE 1ST STREET . *- : :

FT MEADE FL 33841

City FL Zip Code

T
1

8. The above named entity submits this statement for the purpose of changlng 1§ reglstered affice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obilgauons of registered agené—

SIGNATURE SvH :
Signatyre, typed or p(il‘llf?d naghe of registerad agent and titie if applicable. {NOTE: Registersd Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 ) . .
After May 1, 2003 Feo will bo $550.00  trons oo £y 3,00 May Be
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VST 1 Delete e Ol Change L} Adgition
NAME RHODEN, VERNA L NAME
streeT anoness | 201 NE 1ST STREET STREET AUDRESS
arv-st-ze | FT MEADE FL CITY-T-21P
TILE . [ Dalste TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE N ] _ . .. Ooaee l me B . N [ Change _[] Addition _
NAME T - - NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Olchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP ]
TITLE O Delete TITLE ) O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CTy-s1-21p ’ GTY-ST-2P

12. | 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 certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: _ URICEBLRIZREQWEES, £ Abncs fé’dﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OH Date / Daytime Phone #

12080

AY

CR2E034 (10/02}



