FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K29080 Secretary of State
1. Entity Name , 05-02-2003 90209 006 ***150.00
THE RODDY CORPORATION ' [/

Grincipal Place of Business Maifing Address
32 SOUTH COUNTY ROAD 190 ROYAL PALM WAY 11u99014
PALM BEACH FL 33430 SUITE 201

b i—— IR BB RR

2, Pnnclpal Pla of Busj 3. Mailing Address
(40 Hoyal £a b U)«ﬁ

St“"e Ap‘ . # et Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Applied For

ate City & State 4, FEI Number
fbai ‘E}ea:la, ﬂ/ 650069640 Not Applicable
Zi Countr Zip Country . ) $8.75 Additional
Q;z \_{60 U; é‘, A , 5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAM UGH’ REGINALD G Street Address (P.O. Box Number is Not Acceptable)
180 ROYAL PALM WAY
SUITE 201
PALM BEACH FL 33480 City FL Zip Code
, pat }
8. The above named entity submits this, rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

‘f/w/f >

SIGNATURE e
Signature, typed cr printed name o’regisle age}and tills it applicable. (NOTE: Registeredhem signature raquired wheh reinstating) GATE
!
ﬂF“'E NOWN! FEE IS §150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribultion. d Added to Fees
Make Check Payable to Florida Department of State
10.. ' OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSD R Delete TITLE 'ZOth [Bgehange . " Addition
e RODDY, CHARLES T v WE SE 20|
stest acoress | 332 SOUTH COUNTY ROAD sTReeT ApDRESs | | 0
orv-si-zp | PALM BEAGH FL 33480 oIy-51-2P AN SEAT H\ '3 :5 ¥ @
T AS B Detete —l TME [ change [ Acition
NAME STAMBAUGH, REGINALD G NAME
STREET ADDRESS | 180 ROYAL PALM WAY #201 STREET ADDRESS
CITY-$T-7IP PALM BEACH FL 33480 CITY-ST-21P
TILE [T Delete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Defete TLE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O elete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empppwersd e execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anwn A Athet J

N A ‘//27[0 2, “ppb 3

28k AE04

SIGNATURE: @

ANDT\’P?E‘-% PRINTED m{ﬁs oF suamnbmcsn ORJHRECTOR P Daytime Phone 4
o

Y 9200670

CR2E034 (10/02)



