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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V58107 ecretary of State
04-21-2003 20390 041 ***150.00

1. Entity Name

THE JOHN C. RODI COMPANY

Principal Place of Busingss Mailing Address vy
5450 S TAMIAMI TRAIL 8450 S TAMIAMI TRAIL oo
SARASOTA FL 34238-2936 SARASOTA FL 34236-2936
2. Principal Place of Business 3. Mailing Address

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

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

04 2842801 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired a Efe'g;‘iqlﬁ?;ém"m
6. Name and Aadress of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme

LUSSIER, LINDA M
8450 S TAMIAMI TRAIL

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

SARASOTA FL 34238

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistared agent and itla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) - .
9. Election Cam, F n
After May 1,2003 Fee will be $550.00 restruna oo g 3200 My e
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Detete TITLE [ Change 3 Addition
NAME RODI, COLETTA NAME
sTReeT aDoRESS | 9536 FOREST HILLS CIR ] STREET ADDRESS
CITY-ST-2IP SARASOTA FL CHTY-ST-ZIP
me cD [ Dekete TITLE [ Change [ Addition
NAWE LUSSIER, LINDA M. NAME
STREET ADDRESS | 4790 HANGING MOSS LANE STREET ADDRESS
om-sT-2p | SARASOTA FL 34238 CITY-ST-21P
TITLE FD O delete TITLE [1Change [ Addition
NAE CRAWFORD, MARJORIE C NAME
STHEET ADDRESS | 6146 55TH AVE CIRCLE EAST STREET ADDRESS
CITY-5T-2P BRADENTON FL 34203 CITY-8T-ZIP
TIMLE [ pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-2IP
TTLE [J Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GIFY-ST-2F

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewerad.

=2=0

SIGNATURE:

.‘L
SIGNATURE ANDT\'PED QR PRINTED NAME OF SIGNING DFF|CEH QR DIRECTOR Date Daytima Phane #

WG TS

CR2E034 (10/02)



