2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P98000015423 Jan 24, 2002 8:00 am
1. Eniy Name Secretary of State
RODBUSTERS, INC. 01-24-2002 90209 014 ***150.00
Principal Place of Business Mailing Address
8877 PHILLIPS IND BLVD 6877 PHILLIPS IND BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
i i M
R —— R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 59—3360790 Not Applicable

Zie Country Zp Country 5. Certficate of Staws Desired ~ [J 587D Additionat

) B, ) - . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONGO, RICHARE J
6877 PHILLIPS INDUSTRIAL BLVD

Street Address (P.O. Box Number is Not Acceptable)

; JACKSONVILLE FL 32256

-t

City FL Zip Code

§ 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.

SIGNATURE
Signature, typed or printed name of registared agsnt and litls if applicable. (NCTE: Registered Agaent signature requirad when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax ﬂlingrequiremenﬁand elects loydo s0. ° After May 1, 2002 Fee wlli be $550.00 10. E!ecnﬁn (';arc‘:npa\gg l;lnancmg 0O $5.00 N;ay Be
{See criteria on back) O Make Check Payable to Department of State fust Fund Coniribution. Added to Fees
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ patata TITLE [ Change [ Addition
NAME FLECKENSTEIN, ROBERT L NAME
streeT aooress | 6877 PHILLIPS INDUSTRIAL BLVD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-ZIP
TITLE D O Delete TILE [ Change  [J Addition
NAME BOATWRIGHT, MAYLON D NAME
streer ADDRESS | 6877 PHILLIPS INDUTSTRIAL BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O telete TITLE i T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TILE [ Detete TITLE . (J ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2I9

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j€irue 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 corporation or the receiver or trustee g £ i repor} as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

4

i

. SIGNATURE: ___ O

i

. =10 January 11, 2602  904-268-5500
E OF SIGNING OFFICER OR DIRECTGR Dats Daytima Phona #

atEa3in Py . =
AL LA - LY & B L R s TR I I Y rF— 22100 TrFrLrE B=BEyreTrree

VIRTITANG

AW

¥

CR2E034 (9/01)



