2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000090299 Apr 25,2001 8:00 am
1. &ntity Neme r f S
RANDALL'S CONSTRUCTION, INC. ecretary of State
04-25-2001 90374 047 ***150.00
Principal Place of Business Mailing Address
595 LINDSEY LANE 595 LINDSEY LANE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32036 7 4 u a a q
595 Lindsey Lane 595 Lindsev Lane |
Suite, Apt. #, etc. Suite, Apl. # elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
S5t. Augustine, FIL St. Augustine, FL 59-3671112 Not Agolicabio
Zi Count i n, i
" ounty aie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAULERSON, JULIE E Julie Raulerscn ***SAMEX**
Street Address (P.O. Box Number is Not Accoptab|
595 LINDSEY LANE st Addiees (7.0, Box s ot Aseepianie)
ST. AUGUSTINE FL 32086
595 Lindsey Lane
City \ FPL Zip Code
St. Audgustine = 132086
8. The above named entily submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed same of registoee agent ane e i aopteatye (NOTE Begistcred Agernt sigraiure requ.mec wher rersiahng) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOWUT FEE IS $150.00 0. & U )
Tax tiling requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 o _‘CC:“OP' Gampaign Financing $5.00 wmay e
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Pavable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ O Deleta A[i[F [ Chazge [ Adeaien
NAME RAULERSON, RANDALL C NANE
sreeT aooness | 595 LINDSEY LANE STRECT ADDRLSS
aresi-oe | ST, AUGUSTINE FL 32086 oS 2
TITLE ST [ Delete TTE [JChange [ Acdition
HAME DICKERSON, MATHEW HAME
stueer anoress | 595 LINDSEY LANE STREET ATDRESS
GITY-ST-7IP ST. AUGLSTINE FL 32086 ITY-57-71P
MiLe 3 Delets T [l change [ Acdition
HAME HAME
STREET ADDRESS SIR=ET ADDRZSS
CITY-ST-219 oITY-3T-2iP
TITLE 7 Delete N7 O trarge [ it ion
NAME MARE
STREET ADDRESS STREET ADORESS
CITY-S1-21P CilY-§7- 47
TITLE [ Deiete e [ Change [ Acditon
HAME HAME
STHEET ADDRESS SIREET A2DRISS
LiTY-5T-2P CITY-ST-HIP
fLE [ Delete s E] Chamge [ Additios
HAME NAME
STREET ARDRESS STRTET ADORESS
CITY-81-72IP CITY-8T-7I

13. | horeby certify that the information supplied wilh this filing does not gualify for the exemnption 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 sigrature shall have the same lega! offoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 cxcoute this geport as required by Chapter 8607, Florida Statuies; and thal my name appears in Block 11 or Biock 17
changed, or on an attachment with an address, with all othgr like emg ed

SIGNATURE:

A Radall C. Raulerson 4/20/01 A-794-5519

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RENA]

I3aytara Fhore o

CR2E034 {10/00)




