DOCUMENT # K78617 | FILED

1. Entity Name

KEITH D. RHODEN, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90009 011 ***150.00
% KEITH D. RHODEN % KEITH D. RHODEN
NORTH FIFTH STREET RT 2. BOX 796F NORTH FIFTH STREET RT 2. BOX 79%6F *
MACCLENNY FL 32063 MAGCLENNY FL 32063 15

> P s (T

ﬁn%\m. #, atc. N Z Zé’) ls% 1. #it_c. N % DO NOT WRITE IN THIS SPACE
Ef - N I ;) ! %
City & Stﬁ ' ; w‘, e \l/ 4. FEiNumber  59-938795 Applied For
MA q "I:(/ 1 ‘Fl/ Not Applicable
. ¥ Zl ")
Zip %GO?) Country 'pmo% Country 5. Certficate of Status Desied (] $8-7D Additional
Fee Required

—- - -6. Name and Address of Current Registered Agent -~ - =w | -~= = . == 7 Name and Address of New Registered Agent~ -~ e

Nam
ame %€
ﬂgg?ﬁli};(ﬁngTgEEr Street Add(>ess {P.C. Box N}mber is Not Acceptable)
RT 2 BOX 796F — ‘
MACCLENNY FL 32063 Cif‘ 722 . <€ RD. @Z%_
NMACOERONY FL | 57002,

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

AT LS. Kerm PRAcoEN [l

Signature, typed oanmsJ narna of reglte«ed agant and title if applicable. (NCTE: Registered Agent signature required when reinstating} v pale

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi NP
- - . Election Campaign Financing $5.00 may Beo
Tax nlm.g r.eqmrament and elecs lo do sc. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TMLE PST Kf Delete TILE %T’ B change (] Addition. | S
wwe | RHODEN, KEITH D. we [ SAME) £
stheeT ADDRESS | RT 2, BOX 796F - N 5TH ST sweeranoiess || 17T N, 272 5 5
CiY-ST-2IP CITY-ST-2IP m g

MACCCLENNY FL MA N NS g
TITLE D ‘Q‘Detele TITLE D &’I}hange [ Agdition 5

NAME RHODEN, KEITH D. NAME ZéééMé
STREET ADDRESS | RT 2, BOX 796F - N 5TH ST street apoRess | [ | 5?;) M,ng
CITY-ST-2IP MA_CELEENY FL CITY-ST-21P !\W/" QT\NV-! ?L..

—}

TITLE o 1 Delete TLE™ ™= = - ] Change.- --(3 Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P GITY-ST- 2P

TILE [ Delete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-oT-2IF

TNE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment yith an address, atl r like empowered.
Kerth D Rrccey I/l/o]
[

.
SIGNATURE: 2
- LTTTS *ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day"'nﬂ Phone #




