2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000095317

1. Entity Narme

RHODES CONSTRUCTION, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90258 006 ***150.00

Mailing Address

421 WAKULLA SPRINGS RD.
CRAWFORDVILLE FL 32327

Principal Place of Business

421 WAKULLA SPRINGS RD.
CRAWFORDVILLE FL 32327
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#5. Certificate of Status-Desired- = -[] - $8'7-5 additional -
§ Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T NEPR

L RhadeA

RHODES, JERR! .
421 WAKULLA SPRINGS RD.

Strget Address (P.0. Box Number is Not Acceptable)

394

CRAWFORDVILLE FL 32327
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B. The abave Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

421\

{NOTE: Registered Agent signature ret

Signau)\e. typed or umaa name of registered agent and titla if applicable.

quired when reinstating) Y DarE

FILE NOW!!! FEE IS $150.00

0. This corpOTETEY s eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.

i3 Tax fifing requirement and elects to do so.

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

00 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete - TITLE [ change [ Addition
NAME RHODES, JERR NAME
STREET ADDRESS | 421 WAKULLA SPRINGS RD. STREET ADDRESS
LY-Si-2IP CRAWFORDVILLE FL 32327 Cry-s1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omest-ap [ L . Cm e CITy-5T-2iP L m— e . —_— - L .
TITLE [ petete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE X {1 belete TILE [JChange  [J Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated
indicated on this report or sppplementai report is true and accurate and that my signaiture shall have

af the corporation or the rfver or trustee empowaled te execute this report as required by Chapte

in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that i am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

90 4

changed, or on an atta bnt with an address, other lilge empdwerad.
-
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/ Date /

Daytims Phone #
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