FILED

2003 Fonbnonr CORPORATION . Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # P02000099030 ry
1. Entity Name 03-27-2003 90116 031 ***150.00
RHODEN CUSTOM FRAMING INC.
4
Principal Place of Business . Mailing Address
+ 297 IVEY STREET . ’ 297 IVEY. STREET
-MACCLENNY, FL' 32063 " MACCLENNY, FL ‘32063 .
. ) = vt '
N . S N !
Suile, Apt. #, eic ulte, Apt £, efc. [] CHECK HERE IF MAKING CHANGES
Chy & State City & Siale 4. FE) Number Applied For
- “Zl~0OT[ 4070 - [ [notzpcne
Zip *~ Country <ip “Country " ; '$8.75 additional
5 C:eamﬂcaie of Status Desired o E Aoquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Regiaterod Agent
. Name A - .
RHODEN, WENDELL B - - . . [ . . )
297 IVEY STREET - Streat Adgress (P.O. Box Number is Not Acceptanie] -
MACCLENNY, FL 32063 .
City i FL l 2ip Code
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florita. | am famuiar with, anad accept
the obligations of regsigred agen, '
siGnatuRe 2V (o y . 5-25-03
Sinaum, typad o prmed nama of KigTed sgint and s 1 20| fcate, NOTE: Ragis wréu Agen. Snalun Muuirey wiin asinstaing) oATE
" 8. Election Campaign Financing $5.00 MayBe
o L. ) 7 Trust Fund Contribution, [0  AddedtoFees
2 sy 1 Vol . . - “ .
10, . . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D L . Detese M I Clange . [] Addition
NAME . | RHODEN, WENDELL WAME .
STREETADDRESS | 297 IVEY STREET STREET ABDRESS
crv-s1-2¢ | MACCLENNY, FL 32083 ’ chv-sr-2ip )
MmE D 7 Delete e O Crage [ Addition
NAME RHODEN, ROBERT G HaNE
STEEIADDRESS | 297 VEY STREET SIREET ADDRESS
£v-51-7P MACCLENNY, FL 32063 § civ-st.zp
me ] Delew ME OChnge [ Addition
NAME T
STREETADDRESS STREET ADDRESS
oiv-s1-28 : CTY-sT-71p
e A O ek TRE - . O Change [ Addition
NAME o NAME
STREET ADDRESS R s annggss
cimv-51-2P ‘W cmv-sr2p
me Obeee  § wme Othnge [ Addition
NANE MAME
STHEEY ADDRESS SPREET ADDRESS
tv-s1-28 CY-1-2p
TILE [ Dekete N me : O Clange [ Adaition
HAME MAME
SIRET ADDRESS STREET ADDRESS
Cov-St-2p Ci-st-2ip

12. | heraby certity that the information supplied with thig fling does not quality for the @xemption s1ated in Section' 119.07(3)Xi), Florida Statutes. | further cenify that the Information
Indicated on thig report or supplemental report is rue and accura and that my signature shall have the same legal t a3 if made under oathy; that | am an officer or director
of the corporation o the receiver or lrustee empowered fo execute this report a3 required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, por on an attachment with an.address, with all other like empowered,

32503
[

SIGNATURE:

TURE AMD TYPED Of PAINT £0 NAME OF SIGNING OFFICER OR DIRECTOR

CRZEN34 (10/02)



