FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

PEOWCUMENT #P01 000027774 4 05-05-2003 91893 036 ***150.00
RHODEN & RHODEN ENTERPRISES, INC. /
Principai Place of Business Maliing Address
2015 LEN TURNER ROAD 2015 £EM TURKER ROAD
CALLAHAN, FL. 32011 CALLAHAN, FL 32011
E B =g 0 A AW
542795 LS Hald | v 734
Sulle. Apt 8, etc. s”'” ARt 8, otc. ] CHECK HERE IF MAKING CHANGES
ity & State City § State o 4. FEI Number Applied For
JBhan _ FL Cliipan  FL 59-3720953 s heploae
Zp Country Zip Cauntry $8.75 additional
Y . of
3 ! 330 I/ L{.fﬂ. 8. Certificate of Stawus Desired O oo Roquirad
.. mm-mm“mmmnqmw - L - -~ —7.-Name and Address of New Registered Agent -~ - - -
Name
FRAN'S TAX SERYICE INC.
2015 LEM TURNER ROAD Strest Address (P-O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
§¥2335 (S Hiwy [
City
Cde L AbAn FL | 2551/
8, The above named enlity submits this staterngnt for the pu ging is reglslereﬂdﬁoeor ragistered agenl, of bath, In the State of Floida. | am famiiiar with, snd eceept
the obllgalions of registeret! agenl. M c_
SIGNATURE /;’@nces M. (aunle Y-30-03 A
’ " wmn Typkad o prinvend nmdmndaun\-ul ot i mpplicalAe, NOYE: Pagiiral A signmus waguirid whan minstaiing) GATE - )
9. Election Campaign Financing $5.00 MayBe
o Trust Fund Contribution. [?  Added to Fees
10, OFFICEias AND Dlﬂemons 11. ADDMONSICHANGES TO OFFICERS AND DIRECTORS IN 17
e D 1 Deie me Ochange T Addiion j &
NAME RHODEN, WILLIAM Ili N [
TR Aporess | RRC1 BOX 2380 - SUREEY ADDRESS g
CAv-51-2¢ ST GEORGE, GA 31645 civ-st-2p &
e b  Deter e O Clarge £ Adtton | &
NAME HARRISON, KATHRYN LT
STEEs ADorkss | RR 1 BOX 2360 STREET ADDRESS
cv-st-zp | ST GEORGE, GA 31648 : -2k
me O Detete e [dChange [ Addition
NAME HAE
STEHADESS [ - T ¢ -3 -~ e - - STREET ADDRESS - - - -
cy-st-p Lav-81-2p
e £3 Delew ME OCrenge [ Addition
NAE T 3
STREET ADORESS STREET ADDRESS
cIv-ST-29 cav-shne
The ] elete me OcCtnge [ Mddition
NAME NN
STREET ALDRESS STREED ADDRESS
ciry-st-2p ov-s1-21p
e [ Detee T0LE . [JCtenge [ Addition
NAME NAME
STREET ADMESS . © ) SRt ApDRESS
err-st-1e oY-S1-hp
12. 1 hereby ceriify that the Information supplied with this fiting does not qualify for the exemption stated In Section 119.07 ‘ ), Flormasmm | further certfy thet the information
lndlcned on thig mponor suppbmw repost I3 true and aocumn anu that my signature shail have the same legal g |f made under vath: that | am an afficer or direcior
he COrpOranon or the Tusiee empowered! 10 execuie this reporl 3s réquired by Chagler 807, Flodoa smms.anummmynmappeamlnammoormnlt
changed or onan amchmemmm an adoress, with all other like empowered.
SIGNATURE: l'd(ﬂ:@\um N g, ‘@Wwﬁlnamm 4/3 c?/rﬂ'3 /- £39-15 74
AND TYPEL{ PR PRNT ED NAME OF SIGNING OFACER OR DIRECTOR Carytire Prome

5?(.&“?{%/
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