FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Jan 10, 2003 8:00 am

DOCUMENT #  P96000047439 Secretary of State
1. Entity Name 01-10-2003 90063 005 ***150.00
ROHDE QUARRIES, INC.
Principal Place of Business Mailing Address
1071 E. CARIBBEAN DR. PO BOX 420435
SUMMERLAND KEY FL SUMMERLAND KEY FL 3342
N N IRRERRIRARRAR AR
Suite, Apt. #, ele. Suite. Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number _ Applied For
' 62-1229462 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROHDE’..WILLIAM C Streel Address (P.C. Box Number is Nat Acceptable)
1071 E..CARIBBEAN DR.
SUMMERLAND KEY FL
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if appiicable {NOTE: Registered Agent signature raquired whean rsinstating} DATE
FILE NCW!Y FEE IS $150.00 N )
. 9. Election Campaign Financin .
After May 1, 2003 Fe? will be $550.00 Trust Fund Coitr?bution. ° O fcigiQON;?aiE °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT O Delete TILE [l Change [ Addition
NAME ROHDE, WILLIAM C NAME
sTreer apokess | 1071 E CARIBBEAN DR STREET ADDRESS
cy-st-zp | SUMMERLAND KEY FL CITY-51-2IP
TLE S ] Delete TITLE O change [ Acdition
NAME ROHDE, JANICE J NAME
streer npress | 1071 E CARIBBEAN DR STREFT ADDRESS
CITY-5T-2IP SUMMERLAND KEY FL CITY-ST-2iP
TILE - - - ] Delete TITLE - [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgport is tr 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 tru smpoysredfto exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachrment wig ith gif other like empowered.

SIGNATURE: sl et E o IRED // A>3 7%5 275/

SIGNATURY AND TYPEDIOR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Date 7 Daytime Phond #

A R

v

CR2E034 (10/02)



