T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J59311

RHODES MARINE SURVEYORS AND CONSULTANTS, INC.

Principal Place of Business

4701 N FEDERAL HWY

$-340. BOX C8

LIGHTHOUSE POINT FL 33064
us

Mailing Address

4701 N FEDERAL HWY

$-340. BOX C-8

LIGHTHOUSE POINT FL 33064
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90079 039 ***150.00

IOV EREM A EENR IR IR

- DO.NOT WRITE IN THIS SPACE

.2/4 #MH /&/

City & State City & State 4, FEI Number Applied For
59-2777202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?tese.ggq L’fi‘?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TP A] . Al es
EDMUND STANTON 5 A
reet Address (P.Q, Box Nurnber is Not Acceptaﬁ
4701 N. FEDERAL HWY #340 BOX C-8 5’7/)/ A J /"t-ﬂaﬂﬂf Ny 35’0 30)( C'zf’
" LIGHTHOUSE POINT FL, 33064 N . - Wi L -1, ;
: , ':-'- B oo s N L ‘f‘"' . 4

gd

8. The above named entity subm|t5 this statement for, the purpose of changlng |t reg stered otflce o regtsterect agen

SIGNATURE 4

yor. both tn the State of Ftorlda

9. This corporation is eligible te satisly its Intangfble
Tax filing requirement and elects to do so. \\
{See criteria on back) %

heck Payable to Department of State

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O Change [ Addition
NAME RHODES, JOHN M NAME

streer aooress 1646 S.E. BALLANTINE BLVD N. STREET ADDRESS

orv-s1-z¢ [PORT SAINT LUCIE FL 34952 CITY-ST-21P

TITLE VP [ pelete TITLE [ Change [ Addition
NAME RHODES, STEPHEN MICHAEL .- NAME

sTReET aDoRess 11201 RIVER REACH DR 119 STREET ADDRESS

cirv-st-zp - [FT LADUERDAEL FL CITY-ST-ZIP

TITLE ST [T Delete TITLE Ol change [ Addition
NAME STANTON, EDMUND R. NAME

steeT ADDRESS (4701 N FEDERAL HWY, #340, C-8 STREET ADDRESS

or-s1-2P |ILIGHTHOUSE POINT FL OITY-ST-2P

TITLE [ Delgte TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T- 2P

TTLE I pelete THLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information suppiied with this flling does not qualify 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 oath; that | am an officer or director

of the corporation or
changed, or cn an att;

?IGN'ATUFIE:

g ,
P ke 5|GNATUHE AND TYPED OR PHIN

tee empowered 10 expagle th

-4
ED NAME OF SIGNING OFFICER OR DIRECTOR

rep: rt as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

ay‘ttme Phone #

CR2E034 (9/01)



