2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # H30423

1. Entity Name

THOMAS R. RHODEN AGENCY, INC.

Principal Place of Business

% THOMAS RILET RHODEN
515 6TH STREET SOUTH
MACCLENNY FL 32063

Mailing Address

% THOMAS RILEY RHODEN
515 6TH STREET SOUTH

MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20062 039 ***150.00

LU038362

T

LA

T

RHODEN, THOMAS RILEY
515 S 6TH ST
MACCLENNY FL 32063

I suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1658417 Applied For
Not Applicable
2i Count Zi Count )
P ountry P ounry 5. Certificate of Status Desired ~ [J $8.75 additional
e [P . Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

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.

SIGNATURE

Signatwre, lyped or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

13. | hereby cerify that the information supplied wj
indicated on this report or supplemental rege
of the carperation or the reeefVBrgr trusteg’empowerdd to execute this report as requjpé

all other like empowarpd.

an g#dress

this Ting does not quality for the exernpliprA-s

ated in Sect
ave the sa

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Flerida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

23001 90485944

Date Daytime Phone #

0449144

CR2E(Q34 (10/00)

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E!ectlon Campa'g" F.lnancmg $5.00 may Be
N rust Fund Contribution. (| Added to Fees
{See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 11

TinE STD O Oelete TE [l Change [ Addition
NAME RHODEN, TINA MARIE NAME

STREET ADDRESS | 515 6TH STREET $ STREET ADDRESS

CITY-ST-21P MACCLENNY FL GITY-$T-7P

TMLE PD [ Delete TMLE [ change [ Addition
NAME RHODEN, THOMAS NAME

STREET ADDRESS § 515 S 6TH ST STREET ADDRAESS
~C-STe | MACCLENNY-FL o~ — .. CHYST-2IP - -

TLE O ekte T Clchange [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TInE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP § crv-st-zp

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STHEET ADCAESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TTLE [ Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP



