2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 15, 2003 8:00 am

DOCUMENT # P99000018788 ecretary of State
1. Entity Name 04-15-2003 90100 010 ***227 55
B & B ROD, INC.
Principal Place of Business Mailing Address
4316 CHARLESTON LANE 4316 GHARLESTON LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 .
2. Principal Place of Businass 3. Mailing Address ] “|||||I| “I ‘l"l ‘lm Ilm |||" ||‘” ||m “||| m" 'I"' ml’ ll“ l|||

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59—3559183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additio‘nal
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ROBERT
4316 CHARLESTON LANE

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

JACKSONVILLE Ft 32210

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signaturs, typad or printad name of registered agent and title if applicabla (NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE.[¢
SR 9. Election C: ign Fi i
After May 1, 2003-Fee will'be $550.00 rrﬁzt Iﬁzndagopnatlr?bnuti:: rene O f‘?‘igj%hgﬁf ©
Make Check Payable to Fiorida Department of State -
10. i B ‘OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE P R _Tj'j‘ 3 Delete TImE [ Change T Addition
NAME . | RODRIQUEZ, ROBERT. G
STHEET ADDRESS 4316 CHARLESTON-AVE. STACET ADDRESS
oi-srze | JACKSONVILLE FL 322_10 .|| ovst-ze
TILE ST 1 Delete B BRIl [ Change ] Addition
NAME RODRIQUEZ, BE'FTY N o L
STREET ADDRESS | 4316 CHAHLESTON LN | STREET ADDRESS
onv-s-2¢ | JACKSONVILLE FL 32210 CITY-§1-2P
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2iP CITY-§T-2IP .
TITLE Delete TITLE O change (T Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -§7-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP ~
TILE [ pelete TITLE Ochange [ Agddition
NAME o . . L e S SR =i e R =
STREET ADDRESS T STREET ADDRESS
CITY-§T-21P . [ CTY-sT-2P

12, | hereby certify that the information supplied with this filing does not qualify for tﬁé‘exe’mptiom stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if

changed, or on an hment with , with allgther like empowersd.
SIGNATUR N SRONEOLIRED ey, opSiony

SIGNATUFIE Aoty - R QME OF SIGNING OFFICHE -":1-_. TOR Date Daytime Phone #

FPOMLOUR)

NV

CR2E034 (10/02)



