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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P QPMENT# P02000107807

ODRIGUEZ BUILDERS, INC.

FILED

Principal Place of Business
3308 SOUTH SAINT CLOUD AVE
VALRICO FL 335%4

Mailing Address

VALRICO FL 33534

3308 SOUTH SAINT CLOUD AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

[T} CHECK HERE F MAKING CHANGES

City & State City & State 4, FEi Number Applied For
S s U - 304 ] LDZ' " |Not Appiicaple
. . —C .
7o Coun}rv . }up - . Nou‘n?r_v 5. Certificate of Status Desired ] $8.75 Additional
o - Fes. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIO
3308 SOUTH SAINT CLOUD AVE
. VALRICO FL 33594

Street Address {P.0O. Box Number is Not Acceptable)

* the obligations of regisiered agent.

(P ED

SIGNATURE

? City FL Zip Code
H: The above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, I‘Mgr printed name of registered agent and il applicai;le,

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW1!l FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete TTE [Jchange [ Addition
NAME RODRIGUEZ, MARIO NAME =00 =

steeeT anoress | 3308 SOUTH SAINT CLOUD AVE STREET ADDRESS i 4‘}7';.&;[,4 9'} 1 E:_'E--Da% 3;_';18 =0, 00

orv-s-z2e | VALRICO FL 33594 CITY-51-2IP e - LA

TITLE ST 1 Delete TITLE [ Change T Addition
NAME RODRIGUEZ, ELIZABETH NAME

STREET ADDRESS | 3308 SOUTH SAINT CLOUD AVE STREET ADDRESS

CITY-57-2IP VALRICO FL 33594 CITY-ST-2IP

TITLE ] Delete “TILE [Ochange [ Addition |
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-$T-20P

TILE 3 elete TITLE [[1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CHY-ST-DP

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O petete TILE [ Change ™[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-ST-2P

SIGNATURE:

e Ay —
NATURE AND TYPED OR PRINTED @ 7o)

SIGNING OFFICER OR DIRECTOR

/ou N3-S -

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or duector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea(s in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other ke empowered.

YISy

bate Daytime Pl

hong #

“3-

AV vBSEVPD

CR2E034 {10/02)




