FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

A 9¥9LLS0

DOCUMENT # V39109 ecretary of State
1. Entity Name 04-21-2003 90399 004 ***150.00
THOMAS E. RHODES, INC,
Principal Place of Business Mailing Address
950 NE 5157 AVE 950 NE 51ST AVE
OCALA FL 34470 OCALA FL 34470
- . IARMVIRMR R
2. Principal Place of Busingss 3. Mailing Address .
Suite. Apt. #, gtc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-3125153 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired 1 Eg;ggqlﬁ?:;ﬁ““' |
— ——————— §—~Name and-Address of Gurrent-Registered - Agent— === ==o oo i ==7._Name and.Address.of New Registered-Agent —_'. . _ |
. Name
RHODES, THOMAS E. Street Address (P.O. Box Number is Nat Acceptable)
950 NE 51ST AVE
OCALA FL 32470
City FL Zip Code

8. The abave nar:'r'weq 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

Signature, typaﬁ'or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . N .
8. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 ction Campaign Financing $5.00 May Be
. . - Trust Fund Contribution. O Added to Fees
Makej:t{;rzj Payabie to:Florida-Departmem-of Statgie = — R e U] SRRt gttt S .
10. ° QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TILE [JChange (] Addition S_
wave .. | RHODES, THOMAS E. NAME 2
sTReeT A00RESS | 950 NE 51ST AVE STREET ADDAESS 3
CITY-ST-2IP OCALAFL CITY-ST-2IP %
TITLE DS 1 Detete TITLE [ Change [ Addition %
NAMIE RHODES, CHRISTINA R. NAME
STREET ADCRESS | 950 NE 51ST AVE STREET ADDRESS
CITY-S1-2IP OCALA FL CITY-S1-2IP
[ 111 S—— Wy} — ——=F 0 ~ R HILE = e E] Change. . [ Addition_| -
NAME RHODES, MARCIA E NAVE
STREET ADDRESS | 050 NE 51ST AVE STREET ADDRESS
CITY-5T-7IP OCALA FL 34475 CITY-5T-2IP
TITLE ‘ [ nelete TILE [J change {1 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S57-2IP . CITY-ST-2ZIP
TITLE 1 Delete TILE [} Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certiry_thdﬁithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
i o 2 1B "
SIGNATURE: “Mshig“ﬁ 0 REQUIRED 4/[&/03
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR *  TDae Daytime Phone #




