FILED
2003 FOR PROFIT CORPORATION ~ Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #  J29444 Secretary of State
1. Entity Name 07-16-2003 20045 034 ***550.00
ROD'S BAR, INC.
Principal Place of Busingss Mailing Address
4200 WEST ST. RD. 46 4200 WEST ST. RD. 46
GENEVA FL 32732 ' GENEVA FL 32732 .
2. Principal Place of Business 3. Mailing Address ’ |I|“|| I"l "I'I llm III“ Ill” ||I| ||||| Iml |||" |m| Nm |||n I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2788516 Not Applicable
i Country ‘ Zie Country 5. Certificate of Status Desired O §8'75 Additional
es Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e — - - — : - Nameg —~ — - . - - S e e -
fz%gogngl’_mn 466 “’V \ Street Address (P.O. Box Number is Not Acceptable)
GENEVA FL 32732

City FL Zip Code

b

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the obligations of registered agent.

‘-SIGNATUR -;f:-\-\ &bc\q\N\r& 5\’\“/\ Gow\xw

S\gnalurs.‘Typed or printed name%f registered agant and titte if applicable (NOTE: Registerad Agent signalure reguired whan reinstating) DATE
FILE P:OWI! FEE IS $550.00 ) ) ) :
2 d 9. Election G Fi
After Septemaer 10, 2003 Fee will be $750.00 Tt P G RS ffc;gﬂo"ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 2B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ThLE DS T Delete TLE [ Change (] Additian
NAME GODDARD, SIWM RAME
sTreeT aoaess | 4200 E STATE RD 48 STREET ADDRESS
crv-st-2r | GEHEVA FL CITY-5T-2P
TITLE [ Dalete THLE [J Change: [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
MLE [ Delete TILE .. _. Ochangs [ Addition
NAME - e e - T “HAME T B -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CiTY-ST-2IP
T [ Detete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S L IARE REQUIRELy, Govorrp &Q‘}“\W‘m o - 3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phane #

Iy 949210

CR2E034 (4/03)



