2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000032471

1. Entity Name

RENEGADE SITE PREP, INC.

Mailing Address

1645 BILOXI COURT
ORLANDO FL 32818

Principal Place of Business

1645 BILOX! GOURT
ORLANDO FL 32618

3. Mailing Address,

S5

Suite, Apt. #, etc.

2. Principal Placg of Busines
2115 Millstream Rd.

Suite, Apt. #, etc.

il lstream Bd

FILED

May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90030 013 ***150.00
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DO NOT WRITE IN THIS SPACE

& State

Cwﬁcsfgee- L FL Cibco ee,

4, FEI Number 59'3633160

Applied For

Not Applicable

Fi

§p4~76 / ic);u'n_lzn gqe Z:%L‘l_ 7 6 / u:t_rg nge. 5. Certificate of Status Desired O ?e%;?qﬁsgc;“mal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
m— —— e ———— T s DT amwm—nes— = |- Ngme - = — T s DA et o ¢ e e e AT T 2
HENSON, FREDERICK E Street Address (P.O. Box Number is Not Acceptable)
1645 BILOXI COURT
ORLANDO FL 32818

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.

SIGNATURE

Signature, typed or printad name of registared agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2002

:9. Tﬁfcotporéﬁon is eligible to satisfy its%lntangible

10. Election Campaign Financing

$5.00 May Be

]

Ta)i‘f}_lfrjg'1;:§quire(nent and elects to do so..'_ _ ‘ lay 1, ; Fee will be$55000 Trust Find Contribution. Added to Fees . .
{Ses,criteria on:nag HiE 2 Make Chetk ) able:to Departmept-of State. .. | e Ny s Wl |

1. ' DDITIONS/CHANGES. TO-OFFICERSAN _ e
TILE PV T TR e vE vh el R g™ [ Rddlion ‘E‘
v HENSON, RANDY iy
"rmeer aooress | 5115 MILLSTREAM RD. STREET ADDRESS §
orv-gr-ap | QOCOEE FL 34761 CITY-ST-2P w
TILE TS O delste TITLE OJchange  [J Addition EE)
NAME HENSON, FREDRICK NAME

sTreeT ADORESS | 1645 BILOXI CT. STREET ADDESS

cv-st-2¢ | ORLANDO FL 32818 _ CITY-ST-2IP .

TE (3 oelete TITLE [ cChange  [] Addition
T PSR S ittt e —

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 1 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-11P CITY-ST-2P

TITLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
ike empowered.

changed, or on an attachment with an address, with all othg

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cer
accurate and that my signature shail have the same legal effect as if made under oath; that | a|
Florida Statutes; and that my name appears in

-0

tify that the information
m an officer or director
Block 11 or Block 12 if

HE1-48-AN

Date

Daytima Phone #




