2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68334

1. Entity Name

RODDA CONSTRUCTION, INC.

Principal Place of Business

C/O RONALD L CLARK
4740 CLEVELAND, HEIGHTS BLVD.
LAKELAND FL 33813

Mailing Address

C/O RONALD L. CLARK
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813

2. Principal Place, of Business
2128 Edit Edgesiood*Drive

3. Mailing Address

2128 East Edgewood. Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20036 015 ***158.75

MM AT

DO NOT WRITE IN THIS SPACE

Suite 109 Suite 109
City & State City & State ) 4. FEI Number. 29 3 Applied For
Lakeland, Florida----—:' --~-|-Lakeland} Florida .. il - 592932083 "1 INot Applicabie
Zip Country Zip Country " ‘ 8.75 Additional
33803 USA 33803 USA §. Certificate of Status Desired gee Requiret; longl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, RONALDL.
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813

Name

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

City-

FL Zip Code

8. The above naméd entity submits this statemnent for the purpose of cHénging its registered office or registered agent, or both, in the State of Florida. ,

'

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. L o i m
9. Ihlsfﬁgrporatpn is ellg:bléa to sanslfy its Intangible . F!hﬁyog‘da‘ FFEE ISm$: 50.5051'.)0 o0 10, Election Campaign Financing $5.00 May Be
ax filing requirement an glects to da so. fter 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME HODDA, JOHN A. NAME
stager aooress | 5718 COVEVIEW STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TIMLE ] petets TITLE [ Change  [] Addition
NAME HAME ‘
STREET ADDRESS STAEET ADDRESS | _ )
ciTy-gT-2P "F|T T T - - e T TR oy-sTzr )
TLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE 1 Delet TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TIMLE O elete e [ Change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [T Dekete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental repol
of the carporation or the receiver or trustdg g2
changed, or on &n attachment with an adgyfe

SIGNATURE:

ith all other like empewey

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
ered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE

_"7 PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR

Daytime Phone #

0379134

GR2E034 (10/00)



