2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

(L. VN VIS

DOCUMENT # P97000094527 Mar 23, 2000 8:00 am

1. Entity Name f

RHOADES BUILDERS, INC. .: Secretary of State

‘ 03-23-2000 90043 037 ***150.00

i

Principal Place of Business Mai'fmi; Address

!
8154 SE CARLTON 5T 8154 S.E. CARLTON ST.
HOBE SOUND FL 33455 HOBE SOUND FL 33455-4004

. ! L053643:4

1
2. Principal Place of Business | 3 Mailing Address H""IM”II " II IIH m II ” I ”"(”"m““"'

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I L50 qoﬁ§15339 ,)” 0 Not Applicable
ap Country Zip | - Country 5. Cortificate of Status Desired~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Hegistereﬁ Agent 7. Name and Address of New Registered Agent
! Name
|
RHOADES, DAREL A . Street Address {P.O. Box Number 1s Not Acceptable)
8154 S.E. CARLTON ST. -
HOBE SOUND FL 33455 i
Ci 7
l ity FL ip Code

8. The above named entity submits this statement for the purptf}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, yped or prnted name of registered agent and lile if app}cabre. {NOTE' Registerad Agant signalure required when renstating) DATE
‘ o - i "
9. ¥h1sf;orp:)rat|ti)n is el1|g|b:::i)estatl<tsfyc\|ls Intangible A Fl:.ni\l:low... FEE |€;“$;50.00 10, Election Campaign Financing $5.00 May Be
ax mg gqu rement an cts to do so. fer 1, 2000 Fee w e $550.00 Trust Fund Contribution. a Added 4o Fees
(See oriteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P b O Delete TITLE O change ] Addition
NAME RHOADES, DAREL A . NAME
STREET ADDRESS | §154 SE CARLTON ST STREET ADDRESS
ciry-s1-zie HOVE SOUND FL 33455 i ciry-S1-21P
TITLE AVP i O Detste THLE (J change [ Addition
NAME HOLBROOK, ROBERT i NAME
streET A0DREss | 14026 FLORAL AVE ; STREEY ADDRESS
om-s-2° | HOBE SOUND FL 33455 I CITy-ST-21
TITLE " O Detete e () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-5T-2P
TILE " O Dpelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-5T-2P t CITY - ST-21P
TITLE ! O elete TITLE [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-51-21P
i " O Celete TITE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the Infarmation supplied with this fiIing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certity that the information
indicatéd on this report 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 direcior
of the corporation or the receiver or trustee empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

o RN ws e L AL . |
SIGNATURE: Al 2" kst des - Dave| H Thoades  3-1-00 SeL-5Ye-IZie

SIGNATURE AND TYPED OR PRINTED NAHF OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

t

CR2E034 (9/99)



