2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # K68334 Mar 20, 2000 8:00 am

1. Entity Name

RODDA CONSTRUCTION, INC. Secretary of State

03-20-2000 90119 050 ***158.75

Principat Place of Business Mai':ixln-g Address
C/0 RONALD L. CLARK C/O RONALD L. CLARK
4740 CLEVELAND HEIGHTS BLVD. . . 4740 CLEVELAND HEIGHTS BLVD. -
LAKELAND FL 33813 L. i LAKELAND FL 338132187
= PR oA : | IR R AR MR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cityj & State 4. FEI Number 59'2932983 Applied For
. Not Applicabie

Zi ~=Count -Zipte~ - .| Count — | . it
P euntry P ountry 5. Certiticate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addvess of New Registered Agent

Name

CLARK, RONALD L. Street Address (P.O. Box Number is Not Acceptable)

4740 CLEVELAND HEIGHTS BLVD.

LAKELAND FL 33813
City FL Zip Code

8. The abave named entity submits this statement for the purphse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {MCTE: Ragstered Agent signature required when reinstatng) DATE
9. This ﬁorporatipn is eligible to satisfy Its IMangible FELI NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. ! Add-ed o Feye';s
{See criteria on back) O Make Chaql( Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J peete TITLE [ Change [ Addition
NAME RODDA, JOHN A NAME
STREET ADDRESS | 5718 COVEVIEW STREET ADDRESS
arv-s-zp | L AKELAND FL 2Ty -5T-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-oe L oL CITY-5T-21P A, .
TITLE [J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelste TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dekste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p oY -51- 2
TITLE 3 oeke TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cert\fy that the information eapplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}. Florida Statutes. | further certify that the information
& ang-aesyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powere fo} Erxe te this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl gD t8-0%0

PED OR FRINTED NAn!I-QE SIGNING OFFICER DR DIRECTOR ' Date Daytme Phone #

V4 |

of the corporation or the receivy
changed, or on an attachment

|
. SIGNATURE:

CR2E034 (9/99)



