FILED
2003 FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT #  P96000008716 Secretary of State

1. Entity Name 06-30-2003 90067 046 ***150.00

ROB ROD, INC. O

Principal Place of Business Mailing Address

1501 MULBERRY DR 1501 MULBERRY DR

TAMPA FL 33604 TAMPA FL 33604 .

2. Principal Place of Business 3. Mailing Address ““"ll”ll Iml lml |I|I'||m "Hl"m Ilm ||"l IIHI ”Ill I””"I
Suits. Apl. #. etc. Suile. Apt. #, etc. _ O CHECK HERE IF MAKING CHANGES

“CCity & State - T T City & State 4. FEI Number Applied For

) 53 3437573 Not Applicable
Zip Gauniry Zip Country 5. Ceriificate of Status Desired E] ’ §g€£q3?g;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROBERT E
1501 MULBERRY DR

Street Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33604

City FL Zip Code

8. The above named entity subml}g‘thm staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL

CR2E034 (10/02)

SIGNATURE :
- Signature, Typed or printed hﬁrr‘lé ot registared agsent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
e '
) Aﬂ::l&l‘i N?\:éola l;Ees I?ﬂi‘:"gsgg 6 - 9. Election Campaign Financing $5.00 May Be
L5 ay T wi i ) Trust Fund Contribution. O Added to Fess
! Make Check Payable to Florida. Department of State
10. .. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . -2 D O Deiete - TITLE - O cnange [ Addition
ne -~ 3 RODRIGUEZ, ROBERT E NAME
srreet aporess | 1501 MULBERRY DR STREEF ADDRESS
orv-st-zr | TAMPA FL 33604 - CITY-§7-21P
TIMLE [ Gelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS TS o T B - T 7T 7 STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-ZIP
e [ Delete TMLE (O Chaage [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pefete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

12. | hereby certify that1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this resert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad. -4

i3 LAau-42¢0

SIGNATURE: %WFQ%Q%‘ o g ég c. Joz, piraas-17%3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEZS OR DI Date Coaytina o ¥

AY  B092SY0



