| A FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000021368 ecretary of State

1. Entity Name

RODCO CONSTRUCTION INCORPORATED

Principal Piace of Business . Mailing. Addrass . Cr e, L. ) o
13900 MULHOLLAND ROAD 138500 MULHOLLAND ROAD ] ' T e R
PARRISH FL 34219 PARRISH FL, 34218 ) ) ’ ’ R
2. Principal Place of Business 3. Mailing Address ”Il”“l 1l| mll lll”ll“' Iml Ilmllll”l“l “l“““l ml‘ ml ‘Il‘
Suite, Apt. # etc. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6508 Applied For
19756 Not Applicable
Zip . Cour_\trsj Zip Country 5. Certificate of Status Desired D geae gesqlﬁ?:ét'onﬂl
6. Name and Address of Current Registered Agent T ] 7. Name ﬁnd Addn;;s of New Registered Agent

Name

RAWLS, DUANE S
13900 MULHOLLAND RD.

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

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 Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and title i applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 a0 0] o0ty 2e
Make Check Payable to Florida Department of State ' '
10. . OFFICERS AND DIRECTORS _i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TILE D [ Detete e Clchange [ Addition
NAME RODRIGUEZ, BENJAMIN M NAME
stheeT aooRess | 13900 MULHOLLAND ROAD STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-57-2P
TITLE D [ palete TITLE ] Change [ Addition
NANE RODRIGUEZ, PENNY C NAMIE
STREET ADDRESS | 13000 MULHOLLAND ROAD STREET ADDRESS
crv-st-zr  |PARRISHFL34219 .. _ . .. .__. . . _. . omy-sT-2p .
TLE 1 Delste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [l pelete THLE [ change ] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 7 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miE 3 celets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re lemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
OLlhe C?;Dcra or trustaa empowerad to execute th|s reporl as required by Chapter 807, Flnnda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot

an attachment wilh an address, with ghogner like o We/n“\f C_, & -
SIGNATURE:

M

~all
SIGNATURE ANDTYPED O ﬂ RINTED NAME OF SIGRING OFFICER OR DIRECTOR )

A B0V0SSO

CR2E034 (10/02)



