2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K59073

1. Entity Name

RONDACK, INC.

Principal Place of Business Mailing Address

728 W CANAL 8T 728 W CANAL ST

P. 0. BOX &35 P. O. BOX 635

NEW SMYRNA BEACH FK 32168 NE WSMYRNA BEACH FL 32188
Us us

2. Principa! Place of Business 3. Mailing Address

Suile, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90234 006 ***150.00

AR AR

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apolied For
59—3057931 Not Applicable
Zip - C_)_gy-rllry ~ e Zip Country 5. Certificate of Status Desired O $8'75 Additional
R S B Fee Required
6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agent
Name o
LYBRAND, CM Street Address (P.O. Box Number is Not Acceplable)
728 W CANAL ST
NEW SMYRNA BEACH FL 32168
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and titie if appticabla {NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE VD [ paiete TILE [J change [ Addition
NAME MEAD, RICHARD O. NAME

streer anoress | CLEVERDALE ROAD STREET ADDRESS

GITY-§T-2IP CLEVERDALE NY CITy-ST-ZIP

TMLE FD (1 petete TLE [ Change (] Addition
NAME WEAVER, RICHARD A NAME

streeT a00RESS | P.O. BOX 482 STREET ADDAESS

CITY-ST-21P NEW SMYRNA BEACH FL 32170 Civy - §1-21P

TITLE 1 Detete ™ JME o } [J ctange [ Addition
HAME NAME B -

STREET ADDRESS STREET ADDRESS

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

TILE ] petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Deleie TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRTY-51-2P CITY-ST-1IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemptiol
true and accurate and that my signature sh

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowegbd. k

I P R

v

CR2E034 (10/02)

rdhord B

{ces H IS

Date

PN

(386)527-92973

7 Daytirva Phone #

SIGNATURE:




