2001 UNIFORM BUSINESS REPQRT (UBR])

DOCUMENT # P99000028921

1. Enlity Name

GARY F. RODRIGUE INC.

Principal Place of Busingss

808 CHURCHILL BAYOU RD.
SANTA ROSA BCH FL 32459

Mailing Address

808 CHURCHILL BAYOU RD.
SANTA ROSA BGH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, cte.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90175 016 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Mumber Applied For
59-3567839 Not Applicable
Zi Countr Zip Countr iti
© uriry L Y 5. Certificate of Status Oesired O $8'75 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODRIGUE' GARY F Stroct Address (P.O. Box Number is Nat Acceplable)
808 CHURCHILL BAYOU RD.
SANTA ROSA BCH FL 32459
City =] Zip Code
B i
8. The above named entity submits this statement for ihe purpose of changing ite registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, wped or printec name of feg'starad agent and tie f aop cab s (O R Registorad AQOnt $-gnaturs equares wintn sersaing) [IATF

9. This corporation is cligible to satisfy its Intangible

FILE NOWII FEE IS §150.00
After MAY 1, 2001 Fee will be §550.00

10. Electior. Campaign Financing
Trust Fund Caontribution

$500 May Be

Tax filing requirement and elects to do s0. d

{See criteria on back) Added to Fees

Make Check Pavyable to Department of Siate

i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
hLE D ™ telete 1L: [ Change (] Adaiticn
i RODRIGUE, GARY F hate
STREET ADDRESS | 808 GHURCHILL BAYOU RD. STREET ADDAESS
-5T- -QT-21P
E-S-2P | SANTA ROSA BCH FL 32459 s
TTLE S T Delele TITLE [ Chenge [ Addition
e FARRISH, AUDREY e
STREETADDRESS | @04 CHURCHILL BAYOU ROAD STREET ADLRESS
CITY-8T-20F SANTA HOSA BEACH FL 32459 CITY-37-219
TITLE ] Delete TITLE [ Change [ Additon
NAME HAME
SCREET ADDRESS STRELT A5NRESS
CITY-ST-2IP CITY-$T-71P
TILE O polee HHE {J Changz [ Adcion
NAME NAKE
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete T [} Change {7 Addition
NAME MAME
STAEET ADDRESS STALET ADDRISS
CTY-5T-2IP LIY-G1- 2P
TITLE [ Detete ik [ Change [ Additien
HAME HAME
STREET ADDRESS STREFT ADTORESS
CITY-ST-7IP CITY-ST-2P

13. | herey certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Siatutes. | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cati: that | am an oificer or direcior
of the carporation or the receiver or trusteg empowered 10 exacute Lhis reporl as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or o an altachrment with an address, with all other like gmpowered. A‘
vbtey FALL IS |
pLey F 417 0l QDA -2
I Daytirz Phone &

SIGNATURE AND TYﬁEn‘Dﬂ’ﬁmNTED NAME OF SIGNING GFFICER OR DIRECTOR

™,

SIGNATURE:

CR2EQ34 (10/00)



