2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # J59311 Secretary of State
1. Entity Name 01-10-2003 90014 018 ***150.00
RHODES MARINE SURVEYORS AND CONSULTANTS, INC. '
Principal Place of Business Mailing Address
4701 N FEDERAL HWY 4701 N FEDERAL HWY ny
$-340. BOX C-8 5340, BOX G 89304472
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2777202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent : "7. Name and Address of New Registered Agent

Name

.

RHODES, JOHN M

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

4701 N.AFEDERAL HWY #340 BOX C-8

"UGHTHOUSE POINT FL 33064

- ; Cit Zip Code
™ . -, ’ '1',. ?": i ¢ FL P

. The above named entity submwts '(T*ns slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’

lTSlGNATURE ST T AR e e e TR IRRR R S e j, — o
p!? Slgnarure typed or pnmed namaof registared agenl anﬂ tite Il apphcab Ta e 3 i e "‘ or i ir e ?"f Jh- ;
Yt P P R

T
= Ch e ‘g‘.

R Elecnon Campalgn Fnancmga"«.
Trust Fund Contribution. [0 ~ Added to Fees

”‘ni;ﬁ P

: FILE NOW!!! FEE IS $150007 - ] -
 iAfter May 1,2003 Fee will be $550.00
Make Cli“éck Payable to Florida Department of State

R "$5 00 May Be |-

10. OFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me  {P - [ Detete TITLE [ Change [ Addition
NAME RHODES, JOHN M NAME

strecT aooRess | 1646 S.E. BALLANTINE BLVD N. STREET ADDRESS

crv-si-ze | PORT SAINT LUCIE FL 34952 CTY-8T- 2P

TILE VP [ pelete TITLE [ Change [ Addition
NAME__ RHODES, STEPHEN MICHAEL NAME

sTRecT ADDRess | 1201 RIVER 'REACH DR'1197 : STREET ADDRESS

CITY-5T-2IF FT LADUERDAEL FL P CITY-ST-ZIP

e ST @ e e Ol Change [ Addition
NAME STANTON, EDMUND R. L . NAME *

strest Aporess | 4701 N FEDERAL HWY, #340, C-8 STREET ADDRESS

omv-st-2r  |{JGHTHOUSE POINT FL ' CITY-ST-2P,

TITLE O Delete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - . . CITY-ST-2IP

TITLE : : : [ efete TITLE [ Change [ Acdition
NAME ' R <[ mame ’

STREET ADDRESS ) : STREET ADDRESS

CITY-ST-2P . CITY -ST-21P

TIMLE g ™ Delete TITLE [ Change [ Addition
NAME : : a NAME

STREET ADDRESS | - s : STAEET ADDRESS

ary-stzp CITY-ST-21P

12. | hereby certify that the mformatlon supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or’supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the {eceiver or trusieeempowered to execute this report as requnred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed,- orion an, anac iment with an a ess with all ?her hk? empgwere.
- £ ,‘ ‘

SIGNATUE ”U /

NING QFFICER OR DIRECTOR aylima Phone #

CR2E034 {10/02)



