2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 21, 2003 8:00 am

[ae I¥ "2 v |

R)

DOCUMENT # P99000010439 - Secretary of State
1. Entity Name 01-21-2003 90147 018 ***150.00 *
RHODUS REMODELING & ALUMINUM, INC.
Principal Place of Business Mailing Address
46t RAMSEY ROAD 461 RAMSEY ROAD L ' -
VENICE FL 34292 VENICE FL 34202 = N
2. Principal Place of Busingss 3. Maling Address ”"”m "l "mm“ "m "m m” "m ”I" m” m" ”m 'l“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9484 Applied For
59-355 Not Applicable
Zi t Zi t it
® Country ® Gouniry 5. Certificate o Status Desired ~ []  $8:7D Additionai
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e T R s e e o ST e e N - e e e = S EES ==
RHODUS, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepta
461 RAMSEY ROAD
VENICE FL 34292
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. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE - // 7 ._-/-——»/ 2 S
Slgnatuir‘y(psd or printed name of registered agent and e if applicabla. {NOTE: Registerad Agant signalure required when reinstating) < DATE
Y ;
! FILE NOW!!! FEE IS $150.00 )
, Election C Fi i
. At Hay ,2003 Fo willbe 35000 " e TE gy $5.00 ey e
= Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Detete e O Change [ acdiion | -
NAME RHODUS, THOMAS R NAME =)
steer anoress | 461 RAMSEY ROAD STREET ADDRESS 3
cmv-st-zp | VENICE FL 34292 CITY-3T-21P g
&
e S K{)elete TITLE [ Change [ Addition s
NAME RHODES, JiM NAME
STREET ADDRESS | 2556 NOVUS STREET ADDRESS
CITY-57-2P SARASOTA FL 34237 CITY-ST-21P
e _ O Delete mE [ Change mmduinn
£ NAME——— - ‘ﬂh_a_a U-.Srj...svw;ia'.rr e e | RV LV INC SR P e - - - ] N
STHEET ADDRESS (_f Gi Ramse ey M STREET ADDRESS
CITY-$T-2P Uenjce - 3Y290 CITY-ST-28P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE ] Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ telete TILE [J Change  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-7IP
12. | hereby cerlify that'the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my gighalure shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 ex 1S report a€ requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with Ao agkiress—with- Jat
SIGNATURE: - / // ¢/03
NG OFFICER OR DIRECTOR [4 Daty” - Daylime Phone #




