2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000021368 A é'cf.gt’azr(;?gfss:g?t? "

1. Entity Name

RODCO CONSTRUCTION INCORPORATED . 04-29-2002 90065 027 ***150.00
Principal Place of Business Mailing Address

13900 MULHOLLAND ROAD 13900 MULHOLLAND ROAD

PARRISH FL 34219 PARRISH FL 34219

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0819756 Not Applicabie
Zi Counts Zi iti
® ountry : P Country 5. Certificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

RAWLS’ DUANE $ Street Address (P.0O. Box Number is Not Acceptable)

13900 MULHOLLAND RD.

PARRISH FL 34219
City FL Zip Code

8. 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 ar printed name of registered agenl and title if applicable. (HOTE: Registered Agert signature required when reinslating) DATE
o s coesion nolgbletosaty oo | FILE NOWIL FEE I $18000 | 1o, cactonCorognomnong 5,00 way o
e S TN - r:Aay.1- 2002 il Trust Fang Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Ichange [ Addition
NAME RODRIGUEZ, BENJAMIN M HAME
streer aooess | 13900 MULHOLLAND ROAD STREET ADDRESS
civ-st-ze | PARRISH FL 34219 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME RCDRIGUEZ, PENNY C NAME
sTREET A0DRESS | 13900 MULHOLLAND ROAD STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-ZP
TITLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 eete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelste TME ' (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF . o . ‘ .
TLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-7P CITY-5T-21P

ation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i a and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corforation or the recejper or trustee empliov {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

o

13. | hereby certif

Date Daytime Phone #

CR2E034 (9/01)

Qiguez, ‘(, }‘*/D 1@‘“)7’%"”9&5 |



