FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

mecdod U BE

DOCUME_NT# P01000060238 U'i SEP -5 Py 2: 53

1. Enlity Names,
G.C. Rodbusters Inc. SECHE U\F’Y

o
TALLARASSEE pUalls

F -LORIDA

DO NOT WRITE IN THIS SPACE

3. Mailing Address
same as #2

2. Princibal Place of Business

5200 Palm Drive

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Melbourne Beach, Florida 59-3723473 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
32051 USA 5. Certificate of Stalus Desired O Fee Required
oL o L 7. Name and Address of Current Reglstered Agent
gan e i .+, .+ MM Ellen Weatherford, 5200 Palm Dr. Melb Bch, FL' 32951 _ |

a' =, DO NOT WRITE " . -‘i Street Address (P.O.qu Number is Not Acceptabte}

N THIS SPACE | ; 2 5200 Palm Diive

CRT L e T e ume Beach FL

Zip Code
32951

8. The above named entity submits this stalemem for lhe purpuse of cnanglng lts reglslered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the okyligations of registered agent. .

CR2E034B (12/02)

Elen-Woatherfond
SIGNATURE : —
Signature, fyped o pristed pame of registensd agent ani title d 8pplicatie. (NQTE: Registered Apent signature requiréd when rémstatng} OATE
January 1 - May ¥ Fee is $150.00 -
After May 1, Fee is $550.00 ° 9. Election Campaign Financing $5.00 May Bo
7 Amended UBR Is $61.25 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS L NN
e President TS R R
i Ellen Weatherford e | = P
™ 1 5200 Palm Drive, Melboume Beach, FL 32951 ?ﬂﬁ'?:%s R, T, 25
o Vice President = 3
NAE” :
staeeT sooness | 1 @rrance Weatherford SRS |, Lo ) i e 2
CITY-ST-ZIP 5200 Palm Dl'iVe. ME|bOUme Beach, FL 32951 cmr_sy_zu; ' ‘ . LT L < ) ! " *
THLE TILE, o : : oo , L
NAME NAME | ; : ‘ -y
STREET ADDRESS smeerapoess | - " o
orysstae | - - e SFY-ST-20 s
TE TmE g
HAME HAME TN S
STREET ADDRESS STREET ADDRESS LT - ; R
oiv-si-2p B R R SR o
TILE mME o p T e T e T o
NAME NAME ) R
STREET ADRESS STRETADDRESS | e : N
CiTY-ST-2P creseze | Loy
TLE T I S ' L
NAME L T Lol
STREET ADDRESS “STREET ADDRESS. | AT
CriY-S1-2p omestze oo T TS ST e ‘ I

12. | hereby cerlify that the information supplied with this flill"tg does not qualify for the exemption stated in Sectlon 119. 07$3){|) Florida Statules. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other fike empowered.

SIGNATURE: L Ellen Weatherford 32951

SIGNATURE AND TYPED OR PRINTED 7&5 3 chER OR DIRECTOR Daie

321-727-3165

Daytime Phone %

re



