2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 28735
1. Entity Name

RANDY WISE HOMES, INC.

Frincipal Place of Business

128 N.PARTIN DRIVE
P.0.BOX 884
NICEVILLE FL 32588
us

Mailing Address
1268 N.PARTIN DRIVE
P.O.BOX 884
NICEVILLE FL 32588
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90239 037 ***150.00

. 30021814

AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 18 Applied For
59-21 13 Not Applicable
Zi Count Zi Countr iti
P sy P Hnry 5. Certificate of Status Desired | $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WISE, DAVID R
2421 MARTIN DRIVE
NICEVILLE FL 32578

v

Wl se, DANID

R.

Street Adt‘j-r‘e%s (P.O. Box Number is Not Accer Dle)

MULRY

Y NicevIuE

er Code

FL

2578

8. Tiw above

the obligations 1reg|s:rjjg2r’
SIGNjFURE /’

ed-entity Submlts thls stagtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w;th and accept

DAavId £ 1058

2#/03

Signaturp,

. lypad or printad nanfa of retfistered agent and ttte f applicabie.

(NOTE: Registered Agenl swgnalu!a raquired when reinstating)

DATE

)

bwill FEE IS $150.00 :

o FILE N
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE oP O Delete TITLE [ Change [ Acdition
HAME WISE, DAVID R NAME
saeer acoress 145 MULRY DR STREET ADDRESS
crr-st-ze NICEVILLE FL 32578 CITY-ST-ZiP
TITLE VST [ pelete TITLE [ Change [ Addition
NAME WISE, DEBRA L. NAME
streeT ADDRESS {145 MULRY DR STREET ADDRESS
ciry-st-2e |NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME i A T - NAME . - - - ER, [P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Doleta THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reyftr{:\r 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
changed, or on an attadyment with an addr

SIGNATURE: [

LIRED DAvid L. WisSE 7'/%5

e receiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T all other like empowered.

(5 $3) 47 & Fo5S

FIGNATURE AND YYPED OH PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Data Dayums Phana #

CR2E034 (10/02)



