. ‘\“ -
) SIGNATURE

FILED

2000 UNIFORM BUSINESS REPORT (UBR) .. May 04,2004 8:00 am

DOCUMENT # Secretary of State

05-04-2004 90198 029 ***150.00

P0O30000074805
1. Entity Name

RODNEY'S HOME & REMODELING, INC

F'fincipal Piace of Business Mailing Address

RODNEY A. FOUST
3401 N.W. 202ND STREET

N «
MIAMI GARDENS, FL 33056-1722 g& b 4&2
2. Principal Place of Business 3. Mailing Address
RODNEY'S HOME & REMOCDELING,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3401 N.W. 202ND STREET
City & State City & State 4, FEl Number . | Applied For
MIAMI GARDENS FLOR*DA 65-1065102 Not Applicable
33021;6__] 799 Country Zip Country 5. Cerificate of Status Desired |—J :‘i-;:quj::ditional
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBARA FOUST Name
3401 N.W. 202ND STREET

MIAMI, FLORIDA 33056-1722 Street Address (P.Q. Box Number is Not Acceptable)

T

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} Date

10. Election Campaign Financing ‘__l $5-00

‘8. This corporation is eligible to satisfy its Intan- “FILE NOW‘!' FEE1S$150.00°

gible Tax filing requirement and elects lodo so. | ’ After MAY 1 _000 Fee wl!l be $560. 00: Trust Fund Contributian. May Be Added to Fees
(See criteria on back) s Make Check Payable.to: Dapartment of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e PRESIDENT 'y [ Joeete [rme [ Jchange | Jaddition
NAME RODNEY A. FOUST NAME
STREET ADDRESS 3401 N.W. 202ND STREET STREET ADDRESS
CiTY - §T- ZiP MIAM| GARDENS, FL 33056-1722 CITY - $T- 218
TTLE TREASURER . |_| Delete  [TmLe I__| Change ’_IAddition
NAME BARBARA FOUST - NAVE
streeT aooressi 3401 NW, 202ND STREET STREET ADGRESS
cry-st-ze JMIAMI GARDENS, FLORIDA 33056 CITY - ST-ZIP
TITLE I_i Delete  |TiTLE uChange i_IAddnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZIP CITY- ST- ZIP,
TITLE I__] Delete |TmLE UChange I_JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY - ST- ZIP
TITLE u Delete  |TTLE UChange I_!Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY. ST-2iP CITY- ST- ZIP
TmE - . I__J Delele  mme |_J Change [_]Add“iﬂﬂ
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY_ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that
| am an officer or director of the cgrporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my
name appearsin B!ock 11 or 12 jfchanged, or on an attachm an address, with all other like empowered.

<

. FOUST 4/8/2004 786-229-1416
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E(34 (959)



