FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO1000094227 ecretary of State
04-07-2003 90171 031 ***158.75

1. Entity Name

RODS 'N RELICS, INC.

Principal Place of Business Mailing Address
14 CARRY BACK RD PO BOX 2618
OCALA FL 34432 OCALA FL 34478-2618 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65-1 145846 MNat Applicable
Zip (| County Zp Country 5. Ceriificate of Status Desired @ ?ese -H’gql‘:f:é“ﬂna'
- -.—6,~-Name and-Address of Current Registered Agent - - ;.= o ST e 2w 57, .Name and-Address of New Registered Agent . .—-
Name
WADE, DANIEL J Street Address (FO. Box Number is Not Acceptable)
14 CARRY BACK RD
QCALA FL 34482
City FL Zip Code

8. ,The a’ooue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. ob Iganons ol registered agent

SIGNATURE .
Signature, typed or printed nama of registered agent and titla if applicabls. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWN! FEE IS $150.00 . N )
R 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:llFund Cop;ltr?;utilon i O ?tiﬂ.egi(Iohll:éSB ®
Make Check Payable to Florida Department of State '
10. -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT . [ Delete TITLE [l Crange [ Addition
NAME WADE, DANIEL J ; NAME
sTreeT aDoRess | 14 CARRY BACK ‘RD STREET ADDRESS
CiTy-ST-2IP OCALA FL 34482 CITY-5T-2IP
TITLE DVPS O Detete e _ [JcChange [ Addition
NAME WADE, NANCY L NAME
sTReeT aDDRESS | 14 CARRY BACK RD STREET ADDRESS
GITY-ST-2IP QCALA FL 34482 ' CITY-ST-ZIP
TITLE ~ o - . Cloelete [ Tme . o . o ___I:_]_ Change [ Addltmn
NAME o s TR e T T T T - e e
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP B
THLE [ Delets TIME [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certify thatihe informatj
indicated on this report of supg
of the corporation or the receie
changad, or cn an attachment

SIGNATURE:

g supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
al rgoort is true and accurate and that my signature shali have the same legal effect as it made under oath; that i am an officer or director
S empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

URE REQUIRED 'l_['ilu 3670 Gl

e @owpsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR ¥ Date Daytima Phone #

AY ZLNLS0.

CR2E034 (10/02)



