2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000090299 Secretary of State

RANDALL'S CONSTRUCTION, INC, 03-29-2002 901 88 032 ***150.00
Frincipal Place of Business Mailing Address

535 LINDSEY LANE 595 LINDSEY LANE

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

OO A

2. Principal Place of Business 3. Mailing Address
595 Lindsey Lane 595 Lindsey Lane
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
St. Augustine, FL St. Auguystine, FI, 59-3671112 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
32086 USA 32086 USA 5. Cerlificate of Status Desired O Fee Roquired
_ 6. Name and Address of Current.Registered Agent E 7. Name and Address of New Registered Agent
Name
Julie Raulerson ***game*x**
RAULERSON’ JULIEE Street Address (P.O, Box Number is Not Acceptable)
505 LINDSEY LANE 595 Lindsey Lane
ST. AUGIUSTINE FL 32086
City . Zip Code
St. Augustine, FL 32086

February 23, 2002

(NOTE: Ragistered Agent signature required when reinstating) DATE
9. lh\si‘c‘:prporath%elltglblde telz satltwstfycl‘ts Intangible FILE NOW!!! FEE I?' $150.00 10 Etection Campaign Financing $5.00 May B
Jaxfiling requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE P [ Detets TLE [Jchange [ Addition
NAME RAULERSON, RANDALL C NANE
steeT aooress |595 LINDSEY LANE STREET ADDRESS
arv-s1-2p  |8T. AUGUSTINE FL 32086 GITY-5T-ZIP
TITLE ST [ pelete TITLE {Jchange [ Addition
NAME DICKERSON, MATHEW NAME
sTREET AnDRESS {595 LINDSEY LANE STREET ADDRESS
arv-s-2p  |ST. AUGUSTINE FL 32086 CITY-ST-25P
TITLE 1 pelete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS B
GTY-ST-2IP CITY-§7-21P
TITLE . R [ Delets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE o O pelete TILE [ Change [ Addition
NAME ’ " NAME
STREET ADDRESS | _ : - STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  {T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. !'hereby certily 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitac| { . with erlike empowerad. .

SIGNATURE:

2/23/Q2 904-794-5519

SIGNATURE AND TVPED}‘ PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Mar 29, 2002 8:00 am:

ny

CR2E034 (9/01)



