2002 UNIFORM BUSINESS REPORT (UBR) FILED

A

_1._Enﬁty.Name,:,=,%;,,_,. e i '
ROD RODARTE TILE INSTALLATION, INC..: -- 7 % nvi-es/ar vy 03-15-2002 90012 040 ***150.00
Principal Place of Business Malling Address
C/0 ROD RODARTE S C/O ROD RODARTE 7 wihm mois .
1915 SE HILLMOOR DR APT 70 " 1915 SE HILLMOOR DR-APT-70, . & 7 fiks
PORT ST LUCIE FL 34852 - R PORT ST LUGIE FIL 34852 - < ¢ iy ' i
M N DA A
Suile, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Lo Applied For
65-1003784 Not Applicanie
Zip Country ap - Country 5. Certificate of Status Desired O ?8'75 I-\_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RODARTE, ROD i Lo Rob_KepArre
b ' Tt iré‘e’t_fAcaess(P‘O, Box Number is Not Acceptab!e%
C/0 THE TAX SHOP - ot i YT I mp k. D %
1915 HILLMORE DR APT 78 SRR FTET SAPTFT?
PORT ST LUCIE FL 34983 I K Zip Code
Vorr Sk Aoese FL | 55952 |

< 8. The above namedglity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.

of el SO Rop RodarTE PRESISEUT M;‘%/L//DA«

SIGNATUREX
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating)
B TS cplon s CHOE S S | e 2002 remlpe gibpg0 | 10 EectonCampdon rancng - $5.00 vy o
o ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P. [ pelete “TIMLE [ change [ Addition
NAME RODARTE, ROD Co e |ename
strecTa00ress | 1915 HILLMORE DRIVE e A i w )| STREET ADDRESS
OITY-8T-21P PORT ST LUCIE FL 34950 ) T || em-st-ze
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP
TIMLE [ Detete TIMLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cerporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addregs, fith all gther like empowered.

SIGNATUREX TN /A SO 3/ Y402 551335037

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datz Daytime Phone #

BoULU

AV

CR2E034 (9/01)



