2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J77631 May 09, 2002 8:00 am

1. Entity Narme Secretary Of State

EDWARDS, PLATT, RAULERSON & CO., PA. 05-09-2002 90086 024 ***150.00
Principal Place of Business Mailing Address

101 E. MAHONEY $T. P.0. BOX 789

PLANT CITY FL 3356€ PLANT CITY FL 33564

O AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59'28042 19 Not Applicable
Zi : i Count iti
P - Country zp untey 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
¥

PLATT' RANDELL L Street Address (P.O. Box Number is Not Acceptable)

101 E. MAHONEY ST.

PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or priniad neme of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
9. This _cprporatign is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rgqulrement and elects (o do o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Sae criteria on back) O Maks Check Payable to Department of State

1%, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O celete TMLE [J change [ Addition §

NAME PLATT, RANDELL L. NAME &

steeeT aDoReSS | 1306 OAKWOQOD STREET ADDRESS §

CTY-57-21P PLANT CITY FL CITY-5T-2IP §

TITLE v O Delete TITLE [ Change [ Addition | O

NavE RAULERSON, DANIEL D (| e

sTReET ADDRESS | 2911 ASTON AVE STREET AODRESS

CITY-3T-ZP PLANT CITY FL 33567 CITY-ST-2IP

TITLE DT [ pelete TITLE prs - Pe.Change [ Addilion

NAME COAKLEY, JOHN NAME

STREET ADDRESS | 2332 FAIRWAY DR STREET ADDRESS

orv-s1-ze | PLANT CITY FL 33567 CITY-ST-2P

TITLE SD ¥ Delete LE [ Change [ ] Addition

NAE JANSSON, JOY C HAME

sTReeT ADDRESS | 4842 WILLIAMSTOWN BLVD STREET ADDRESS

CITY-$T-2IP { AKELAND FL 33810 CITY-ST-2IP

TE O Delete TMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P OITY-ST-21P |

TITLE [ Delete TLE [ change [ Addition |

NAME NAME i

STREET ADDRESS STREET ADDRESS 1

CiTY-ST-2IP CITY-ST-2IP ‘
I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, pi{h all cther like emppowered.
Teoxs Iatiea 2o vl vl o v -n=Randell L. Platt
SIGNATURE: %{éﬁw M; AU IS @ 224 l02z (eis)rs2-438+

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




