2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58107
1. Entity Name

THE JOHN C. RODI COMPANY

Principal Place of Business

8450 S TAMIAMI TRAIL
SARASOTA FL 34238-2336

us us

Mailing Address

8450 S TAMIAMI TRAIL
SARASOTA FL 34238-2936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90139 046 ***150.00

U A

DG NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FEI Number Applied For
04-2842801 Not Applicable
Zig | ~ = TR Calntry Rt e T Y i bt = Countt S e [ e - . P Tt S et
e Y P i 5. Certificate of Status Desired O Eg‘ggqlﬁ?:;'onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSSIER' LINDA M Street Address (P.0. Box Number is Not Acceptable)
8450 S TAMIAMI TRAIL
SARASOTA FL 34238
City FL Zip Code
8. The above named enlity sukmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. ihffﬁ%rporangr:s e:tgt;Ig t? s.?tls{fycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 =

THLE )] O Delete TILE O change  [1 Addition §

NAME RODI, COLETTA NAME S

sTREeT AODRESS |9536 FOREST HILLS CIR STREET ADDRESS EQS

orv-sT-2P |SARASOTA FL cry-ST-2IP _ Iél

TITLE VSTD O Detete e [ OeChange [ Addtion | O

HANE LUSSIER, LINDA M. NAME

STHE_EI AE]_DRESS 4790 HANGJNG MOSS. A E ) L . STREET ADDHIE§S o I
I EmYISTIIPT T SAHASOTA“ FL134233'-'?:~— oy e BB T AT e 2 W Ty BT g p S Rt T =TT = e —, - ——— ¥ ¥l

TITLE PD [ Delete TITLE [ change [ Addition

HAME CRAWFORD, MARJORIE C NAME

STREET ADDRESS (G146 55TH AVE CIRCLE EAST STREET ADDRESS

on-s-2r _ |BRADENTON FL 34203 o-s-2

TIMLE O Detete TME [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 1 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP i 7 L

TITLE [ pelete TTLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this fif
indicaled on this repert or supplemental report is true
of the corporation or the receiver or trustee empowerg
changed, or on an attachment wi

SIGNATURE:

th an address, with all

ing does not qualify for the exemption stated in Section 119.07(3){())

and accurate and that rmy signature shall have the same legal effect
d to execute this report as required by Chapter 807, Florida Statutes;

other like empowered.

\
2 0Ro o
;'! k-

L/._

, Florida Statutes. | further certify that the information
as if made under oath: that | am an officer or director
and that my name appears in Block 11 or Block 12 if

15-00. -l -3C63D

SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




