2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P01000012290 ecretary of State
1. Entity Mame _70_ ook ke
RODMAN SERVICES, INC. 04-29-2003 20034 042 150.00
Principal Place of Business Mailing Address
£.0. BOX 180007 P.O. BOX 180007
TALLAHASSEE FL 32318 TALLAHASSEE FL 32318
2. Principal Place of Business 3. Mailing Address “"”"H“Ilm”l” ||l|| III" "NI ml”ll"“lll Hl" m" m“"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3704523 Not Agplicable
Zie Country Zp Country 5. Certificate of Status Desied (] 98+7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— — e = s e — N:--'—O---——‘—v,_a‘r_ne = - : = - —
CORPDIRECT AGENTS Streat Address (P.C. Box Number is Not Acceptable)
103 N MERIDIAN ST, LOWER LEVEL ‘ B
TALLAHASSEE FL 32301
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

}igna!ure‘ typed or printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agsnt signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Finangi
After May 1, 2003 Fee will be $550.00 : e e el [y 3500 ey 2e
Make Check Payable to Florlda Department of State ’
10, " CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT O Detete TLE [ Change [ Addition
NAME RODMAN, JASON HAME
street anoress (205 E 6TH AVENUE STREET ADDRESS
orv-st-zp [HAVANA FL 32333 CITY-ST-2IP
TiTE 7 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelets TITLE ) [ change [ Addition
T HAME e W = NAME e e e
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) . - CITY-ST-4P
TiTLE [ Delete _THLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerad.
4-2§-03 (?sd 665-5S

SIGNATURE: dms
. ’ SIGNA‘I‘UHE AND TYF' 0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

[ L I IV

aw

CR2E034 {(10/02)



