Y, g
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ]
DOGUMENT # 543308 Apr 02,2002 8:00 am &
1. Exoy Nt ecretary of State
W.S. RANDALL, INC. 04-02-2002 90144 023 ***150.00
Principal Place of Business Mailing Address
4016 MEDINA WAY 4016 MEDINA WAY
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business 3. Mailing Address H||||| I“” Hlll'"" “”l ‘lm ml I|Iu I'l” I““ |||“ |'|” |u“ |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 635 Applied For
59-17 96 Not Applicable
Zi Country Zi (')S' Country - : $8.75 Additional
%%%qs ?38 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - ) - Name - - '
DALL' W.S. Street Address (P.O. Box Number is Not Accepiable)
4016 MEDINA WAY
SEBRING FL 33872
FL B3NS
8 The above named entity subrmits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X,
3IGNATURE
Signatura, typad or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. $hisf;-orporatic_m is eligible tc‘v satisfyci!ts Intangible At F"n-uE N-?‘:o!élz I;EE ISm$b1 Sgsesg 10. Etection Campaign Financing $5.00 May Bo
ax \Iln_g r_equrremenl and elects to do 50. er May 1, ee will be .00 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 _ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DST [ Delete TIILE | ™} RChange O Addition | S
NAME RANDALL, W.S. NAME =3
steceT aooress | 4016 MEDINA WAY sweer sonress— T 1O &
(=]
crv-st-2p | SEBRING FL oIrY-ST-21P i
. o
TITLE PD [ palete TITLE -DS ( %Change ] Addition | O
HAME RANDALL, KATHLEEN ANN NAME
sreer anoress | 4016 MEDINA WAY STREET ADDHESEA- ary Q
CITY-S$T-2IP SEBRING FL CITY-ST-2IP 5
TRLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE {1 Delete TITLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvegor trustee empowere execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addrgss, with ther like empowered.
: - =
- -~
SIGNATURE: ___ 4 YN dal 1o Qandall R YR D s 1\ R
SIGNATURE Aff TYPED OR PRINTED N7~|E OF SIGNING DFFICER SR DIRECTOR M / Date Daytima Phene &




