2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)
PO0000032471 '

DOCUMENT #

1. Entity Name

RENEGADE SITE PREP, INC.

Principal Place of Business
5115 MILLSTREAM RD.

OCOEE FL 34781

Mailing Address
5115 MILLSTREAM RD.

OCOEE FL 34761

Apr 14, 2003 8:00 am

FILED
ecretary of State

04-14-2003 90223 043 ***150.00

?

L

2. Prihcipal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 3633 Applied For

59— 160 Not Applicable

Zi C Zi iti

—ti_)_-,-ww e~ ..?,TELH._-_'-_# . ,'i)...;,.._._.__...*—? - (:'Puntr}l,__._.._: [ -5.;Certiiicate;of.Stalus.De_s‘\red,esgEl_u..n..$8'75 Addm?ﬁiil . _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NSON ERICK E

HE ! FRED: Street Address (P.O. Box Number is Not Acceptable)

1845 BILOX) COURT

ORLANDO FL 32818

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

EI

SIGNATURE

Signaturs, typad or printed name of registéred agani and title if applicable.

{NOTE: Ragisterad Agent signature required when reinsiating)

DATE

YFLE NOW!! FEE IS'$150.00
After May 1, 2003 Fee will be $550.00
Make C_peck Payable to Florida Department of State

a,

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. - OFFICEH‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE APy R O Delete T Ochange I Addition | &
NAME HENSON, RANDY . - NAME e
seer anoress | §115 MILLSTREAM RD: STREET ADBRESS 3
orv-st-2p | QCOEE FL 34761 . CITY-ST-21P S
™ o
TILE TS O Delete TLE [ Change [ Agdition | £
NAME HENSON, FREDFHCK NAME
STREET ADDRESS | 1645 BILOXI CT. - _-,a. STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32313 CITY-ST-2P
SUME T FRED St e i o b R gy INET TSt s T S s oo e mE e [ghange [ Acdition {7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7iP
TITLE O oelete TILE Clchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 macde under oath; that | am an officer or director

receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

of the corporation or
changed, or on an akatQment with an address, with

SIGNATURE:

0\ uuu\\s@ = QIIRILT ?andv E. Hensonft/ifos [ 407 doagi7

SIGNATURE AND TYPED b&PHINTED NAME UF SIGNIN; OFFICEF"OF DIRECTOR

Daytime Phone #



