2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # H72545
1. Entity Name 5 5 Aug 02, 2000 8:00 am
JOHN RANDALL CONSTRUCTION COMPANY Secretary of State
08-02-2000 90003 049 ***558 75
Principal Place of Business Mailing Address
% JOHN R. MINER % JOHN R. MINER
28 OCEAN DRIVE 28 OCEAN DRIVE
JUPITER FL 33469 JUPITER FL 33468-3512 R
F P v IR AR O
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appiied For
59-2589457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬁ $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -7 e e = = Nama ~ "~ ~ Ty T C - -
MINER, JOHN R. Street Address (P.O. Box Number is Not Acceptable)
26 OCEAN DRIVE
JUPITER FL 33469
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

nid Ok

SIGNATURE
Signature, fyped or printed nama of registered agent and ttie if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
> igfff..ﬂg}?égﬂf’;ﬁﬂg;ﬁf ihesesd i Aﬂer:lnlii\;q 10 ‘go!t!llnFFEeE E:us l:: :gs?n 00 10- Hlection Gampaign Financing $5.00 Mey B
g ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ' O Delete TITLE (O change [ Additien
NAME MINER, JOHN R. NAME
sTreeT ADoRess | 28 OCEAN DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-S3-21P
TITLE VSD 1 Delete TITLE O Change [ Addition
NAME MINER, DIANA M. NAME
sTheeT Aporess | 28 OCEAN DRIVE STREET ADDRESS
CITY-57-21P JUPITER FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME - - - el - - - bl -1 - - -z e T - - -
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE ) [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE N [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-5T-2IP --

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or frustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

-
- -

2 tfor> -
VA4

Date Daytime Phone #

[



