4

FILED

Feb 04, 2005 8:00 am
2005 KO o e ORATION Secretary of State

_ _ ofe 2fe e
DOCUMENT # PO0000036002 . 02-04-2003 90043 019 77130.00
1. Entity Name
RANDY STEBBINS INDUSTRIES, INC.
Principal Place of Business Mailing Address 4 0 0 1 25 2 2
B8350-WEST HILLSBOROUGH AVENUE 8350 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33615 TAMPA, FL 33615
2. Principal Place of Business 3. Mailing Address \ \, =~ Hll"ll“" ||||| |IH| "m |IVI||I” Il‘" ""I |u” Ilm Il”l ”Illl““"‘
| 701% Codlewas AN,

) Suite, Apt. #, etc. . Suite, Apt_ #, etc. 01282005 Chg-P CR2E034 (10/03)

City & Stale City & State F L 4. FEI Number _ Applied For

‘ Tmmgcx : 59-3637595 [ TNot Applicale
i .- Country . _ S%G:’_S’__. — \x’i‘?;\' QQ\AQ\ 5. Centificate of Status Desired [J. gg'_gasqﬁ:’:;t‘i?nfl . _ -
6. Name and Address of Current Registered Agent J ";.) Name and Address of New Reglstered ;Agenl C

. i Name
RANDY STEBBINS
7018 COBBLEWQOOD CT Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33815

City FL | Zip Cods

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. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Signature. typed ar printsd name of regisiarad agent and titla f applicabla (NOTE: Reglatered Agent signatute required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing ) $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TME . (] Change  [J Addition
HAME STEBBINS, RANDY L HAME
STREET ADDRESS | 8350 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY.§T.2IP
TILE VPD O oelete TITLE [ Change [ Addition )
NAME STEBEINS, JODIE NAME
STREET ADDRESS | 7018 COBBLEWOOD CT STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33615 CITY-5T-21P )
LT . 3 Delete 1INE . - = [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CItY-§7- 2P
TLE L] Delete ME [ Change £ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-$1- 21 CITY-§1-2P
e O Delete TmE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-sT-2P
TNLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supptied
indicated on this report or supplemental r
of the corporation or the recelver or rusiee e
changad, or on an attachment wit

SIGNATURE:

this filing doe Aot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cerlify that tha information
§ lran - at¢ and that my signature shall have the same legal effact as il made under oath: that | am an officer cr direclor
7 this report as required by Chapler 807, Florida Siatutas; and that my name appears in Block 10 or Block 11 f

N STeRRINS TR ema s

ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonn ¥




