3

2002 UNIFORM BUSINESS § EPORT (UBR) FILED
DOGUMENT # Apr 10,2002 8:00 am
vt K29080 ecretary of State
THE RODDY CORPORATION 04-10-2002 90654 033 ***150.00
Principal Place cf Business Mailing Address
332 SOUTH COUNTY ROAD 180 ROYAL PALM WAY
PALM BEACH L 33480 SUITE 201
us PALM BEACH FL 33480 -
2. Principal Place of Business 3. Mailing Address H"m” I‘l ”I‘ llm Ilm m""“ I'IH M“ ImI I"“ I]I” I‘ll”ll'

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied Far

Not Applicable
Zip Country Zip Country - ) 8.75
5. Certificate of Status Desired O ?ee Heqiggtlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

STAMBOUGH' REGINALD G Stre;et Ad-d-ress {P.O. Box Numi}er is Not Acceptable)

180 ROYAL PALM WAY

SUITE 201

PALM BEACH FL 33480 City FL [ 2 Coce

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TIMLE [ change [ Addition
e RODDY, CHARLES T g
STREET ADDRESS 332 SOUTH COUNTY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP
TITLE AS [ petete TITLE . {J Change  [] Addition
i STAMBAUGH, REGINALD G e
STREET ADDRESS 180 ROYAL PALM WAY #201 STREET ADDRESS
GITY-S8T-2IP PALM BEACH FL 33480 CITY-ST-2ZIP
TITLE O Delete TITLE O change [ Addition
NAME - - .- - - NAME - - -
STREET ADDRESS . STREET ADDRESS
CITy-ST1-21P CITY-8T-2iP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP

K ith this filiny dofs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gf rephrt is tr\e agld aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tegf empoweNgd to ghkecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i padrasg, with Ml o —
740570 G o [/_, _0t— B¢/-832
SIGNATURE: RO | gt D ST 62722

SIGNATURE JYD TYPEPH PFWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v +5¥1100

CR2E034 (9/01)



