2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000036002

1. Entity Name:

RANDY STEBBINS INDUSTRIES, INC.

Mailing Address

9350 WEST HILLSBOROUGH AVENUE
TAMPA FL 33615

Principzal Place of Business

8350 WEST HILLSBOROUGH AVENUE
TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90023 030 ***150.00

AD0UYS570

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
. 5? —36377157S Mot Applicable
i t Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired N $8'75 Add“'o"al
Fee Required
= 8.~ Nameand Address of Current Ragisterad-Agant 7.”Namé and Addressof New Registéred Agent ™™ T
Name §

SPIiEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

: Street'Address P:l 30

S INS

Number is Not
k SR Y~

ccepta% _r.

A

City—‘TQ‘w\m

FL

8. The above named entity temgfit

SIGNATURE

3% 15
[-13-200)\

purpose of changing its registered office or regislerea agent, or both, in the State of Florida.

r prinled namef registered agent and lite if applicable.

Sigr!

{NQTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corpo%s eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiLE PSTD 3 Delete TILE [ cnange  [] Addition | &

NAME STEBBINS, RANDY L NaME =3

STREET A00RESS | 8350 WEST HILLSBOROUGH AVENUE STREET ADDRESS 3

CITY-§T-2tP TAMPA FL 33615 CITY-ST-2IP g
- o

TITLE 3 Delzts TITLE V.¥ L. O Cnange w\#\ddilion o

NAME NAME 3‘&&\ e STE ER NS ‘

STREET ADDRESS STREET ADDRESS | ‘7 of¢¢ (. c’b‘b\ Lnron a T

- CITY=ST-2IP et = . .. STY-STIE T hd oy

TITLE [ Delete TIFLE [Jthange [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Deiete TITLE [1Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE [ celete JITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP /7 Y CITY-ST-2P

13. { hereby certily that the Information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trust
changed, or on an attachment with a

r the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 11 or Block 12 i

[-I3-200\  $13-243-043

SIGNATURE:

SIGNATURE D OR PAINTED RAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7




