2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000065345 ecretary of State

& RHODE -14-2003 90224 017 ***150.00
JE RHODES ENTERPRISES, INC. 04-14-2003

Principal Place of Business Mailing Address
3512 MUD LAKE ROAD 3512 MUD LAKE ROAD
PLANT CITY FL 33867— PLANT CITY FL 83907
Suite, Apt. #, etc. Suite, Apt. #, etc. Eﬁ CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
652 - O VAR A Nol Applicable
Zi Country @ Country . . $8.75 Additional
22350l | . | . DBSlblp | T |5 cotmemeisansnesea O BRI0 e
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROTHEER RAH >
G EE ' DEBO Street Address (P 0. Box Number is Not Acceptable)
7035 U.S. HWY 301 SOUTH
RIVERVIEW FL 33569
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 Florida. | am familiar with, and accept
the obligations of registered agent. £
SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signatura required whan rainstaling) DATE
FILE NOW!!! FEE 1S $150.00 . . - )
s . 8. Election Campaign Financin
- After May 1, 2003..Fee w,i“ be $550.00 Trust Fund Coitrigbution. s | fgj.e?ﬂohfi?éf °
Make Check Payable to Florida Department of State
10, . - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 pelete THLE [J Change [ Addition
NAME RHODES JEHEMIAH E NAME
STREET ADDRESS, 3512 MUD LAKE ROAD STREET ADDRESS
crv'stze “ [PLANT CITY FL 33567 CITY-5T-71P
mE L 1 Detete TITLE (O Crange [ Addition
NAME,ﬁ‘ NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-ZIP
TILE - e I 01 S i -t - - - C TT=— =T “[I'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-8T-ZIP )
L [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-ZIP

12. | hereby certity that the information supplied with this flhné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
ol the corporation or the receiver or trustee empovgdred to execute this repert 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, yAth all other like empowered.

SIGNATURE: got REJEfemiah £ Rhodes Y [1pf03

}ﬁsm‘runz Alyfvpﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date °

i

Caytime Phone #

YO yu

nv

CR2E0Q34 (10/02)



