2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # . Feb 26, 2002 8:00 am
1. Entity N_ame - K53439 Secretal y Of State
RANDY DUDLEY C.L.U., INCORPORATED 02-26-2002 90025 044 ***150.00
Principal Place'oi Businesé. Malling Address
C/O RANDOLPH G. DUDLEY - C/O RANDOLPH G. DUDLEY
COCO-PALM DRIVE. PO BOX 726 COCO PALM DRIVE. P.O. BOX 726
BIG PINE KEY L 33043 ° B_IG PINE KEY FL 330430726 .
us
N S AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
65-0092448
Zp Country Zlp Country 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 Registerad Agent
Name
DUDLEY: RANDOLPH G. Street Address (P.O. Box Number is Not Acceptable)
COCC PALM DRIVE
BIG PINE KEY FL 33043
City FL Zip Code

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

— -

- RPN ——- e e - T e s e e LN .

SIGNATURE

Signature, yped or printad nams of registared agent and title if applicabls. (NOTE: Fegisterad Agenl signatura required when reinstating) DATE
: L s . "
9. 1hwsfﬁprporaﬂqn is ehtgm\j th> satrsfyclits Intangible AﬂeFII“_"E N10\212 I;EE 15."$b1 50;505(:, w0 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. @/’ r May 1, 2002 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. {QFFICERS ANT DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 71 Delete TITLE [ change  [] Addition
e DUDLEY, RANDOLPH G. e
STREET ADDRESS P.0. BOX 726 COCO PALM D STREET ADDRESS
CITY-ST-2P BIﬁ.HNE KEY FL CITY-ST-ZIF
TITLE (3 Detets e [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IF GITY-ST-2IP
nLe O Delste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ cimy-§1-2p
TITLE [ Delete TITLE o [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - 8T-2IF
TITLE : [J Delete TITLE ‘ [ Change (] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P R GITY-ST-2iP

13. | hereby certify that the |nformat\on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 ihe receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered. /

/Z—ﬁ‘NDf -
RS ‘gm*?“?‘e’l 7/?—/0.2_ £33 -2063

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFﬁtsn OR DIRECTOR Dats Daytima Phons #

SIGNATURE:

Lo 13 L V)

5y

CR2E034 (9/01)



