2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H81054

ROD COMPONENTS OF SOUTH FLORIDA, INC.

Principal Place of Business

1617 W. HWY. 98
SUITE B
CARRABELLE FL 32322

Mailing Address
PG BOX 1319
CARRABELLE FL 32322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90174 031 ***150.00

ARG AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ‘553 Applied For
59—258 Not Applicable
(o Zip - Q_gu_@jxm_wﬁ' = ‘Z[_p O I Country 5 Cert:ilcale of Status Desired O $8 75 Additional
= et EEeale s e o o e o r e . e F2€.FRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ DONL Street Address (P.O. Box Number is Not Accaptable)
411 RIVER RD
CARRABELLE FL 32322

City

" FL

Zip Code

the cbiigations of registered agehf, .

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* SIGNATURE

Signalture, typed or prinfed name of registared agent and titie if applicable.
-

(NCTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWII! FEE i$ $.]50.00
" Atter May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

-
k)
-

9. Etlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DsT [ Delete TMLE [ change [ Addiiion
NAME DAVIS, SHEILA A. NAME
street anoaess | 411 RIVER RD STREET ADDRESS
crv-st-zp | GARRABELLE FL 32322 CITY-ST-2IP
TILE Dy O pelete TITLE [7) Change [ Addition
NAME DAVIS, DON L. NAME
sTreet ApDress | 419 RIVER RD STREET ADDRESS
cmv-st-ze |CARRABELLE.FL 32322 . .. = o oo oo WOESTIP e e e e e
TITLE 1 pelete TILE O Change [ Adeition
NAME NAME : |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TMLE [ pelete mEe [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-ST-2IP
TITLE [ pelele TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- ST-2P

- P

av

CR2E034 (10/02)

i

12. | hereby certify that the information supplied with this f|||n3
indicated on this réport or supplemental reporl is true an

SIGNATURE:

gred.

t o SHE/NA A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/rtfo3 IS0 43733

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

J

Daylime Phona #



