FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

{ _ PROFIT _ FLORIDA DEPARTMENT OF STATE
: CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pge000093138

1. Corporation Name

RHODES BUILDING, INC.

Mailing Address
P.O. DRAWER #2684

Principal Place of Business
41 N JEFFERSON 8T

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90044 005 **150.00

A

PENSAGOLA FL 32501 B SUITE 222
us PENSACOU\ EL 32501 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
(21] [26] 59-2411746 Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc. - Additi
u‘l e AP P 5. Certifcate of Status Desired O $8.75 Add_monal
El : : E] ] Fee Required
: City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l ) ) ;l Trust Fund Contribution Added to Fees
FO Country Zip Country 8. This corporation owes the current year Intangible
;—l E] ;9_1 Personal Property Tax. : Oves Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
PR TIRIAP R AN L3 PPy 81| Name
! LOZER, DANEELR . . B2| Steet Address (P.O. Box Number is Not Acceptabl
EEEET T ROMANA'ST ae ress (P.O. Box Number is 'o ccep e)
SUITE 222 5 T
PENSACOLA FL 32501 i 1
: 84| City T8s] zip Code

FL

F"uréﬂv'al')t 1o the provisions of Sections 5070502 and 6071508, Florida Statutes, the above-named corporation submits this sialement for the purpese of changing its registered
bffice of registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
4% agent. | am familiar with, and accept the obligations'of; Section 607.0505, Florida Statutes. '

CR2E(034 {11/98)

indicated on this annual report or suppd
officer or director of the corporation gf the receiver or U
Block 12 or Block 13 if changed, o)

14,7} heraby certify that the information supplied with this filing gaes not qualify
yental annual repb is true and 2

SIGNATURE

Slgnatire, typed or printed rame of registared ageni and Litle if applicable. (NOTE: Registered Agent signature required when reinstating)’ - "+ . DATE
12, ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPD : [] DELETE 11 TIMLE ROy [jChange [ Addition
NAHE HALFORD, DOUGLAS ‘ ' 12NAME '
smeet aooress| 600 S BARRACKS ST STE 210 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ) 14CITY-§T-ZP . ‘
TME o ] DELETE 21TME [Ochangs  [JAddition
NAME 22 NAME ,
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-5T-ZP ki s 2.4 CITY-ST-2P -
TTLE [ DELETE 3ATME [JChange - [] Addition
NAME S 32 NAME
STREET ADDRE 33 STREET ADORESS
CITY-5T- TP e o - 34, CITY-ST-ZP
me: U [J DELETE 41 TME
HAMF S 4 2NAE
‘STREET ADDRESS 43 STREET ADDRESS
'CITY-ST-ZP s : 44 CITY-ST-2IP,
TME , ; ‘[ DELETE 51 TILE [JcChange [ Addition
MNAME 5.2 NAME 3
STREET ADDRESS |, + 5.3 STREET ADDRESS
oiTY- sr-zn;:;; ; 54 CITY-ST-2IP .
TME - sgpem o [ DELETE 6.1 TIMLE [IChange [ Addition
NAE. : v o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-5T-2IP . &

Eection 119.07(3)(i}, Florida Statutes. | further certify that the information

e the exemption stated i
Gcfirate and that my sig

re shall have the same legal effect as if made under oath; that | am an
/quired by Chapter 607, Florida Statutgs; and that my name appears in

L[ Sspys3-ds7




