| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Apr 11, 2003 8:00 am

1. Entity Name ) 04-11-2003 90146 044 ***150.00
RANDALL'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address
595 LINDSEY LANE 595 LINDSEY LANE : - '
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 . *
2. Principal Place of Business 3. Mailing Address ”Imm m m“ ""l "ml"” "m"”l III||||”I ”||| mll m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . . 59—3671112 . - MNot Applicabie-|-
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAULERSON' JULIE E ’ Street Address (P.O. Box Number is Not Acceplable)
595 LINDSEY LANE
ST. AUGUSTINE FI. 32086
City Zip Code
8. The above named enlity-su is sja ) pefoose of chagying its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons er/e'glstered 4 ;
SIGNATURE : : i N, = ﬁ
Signature, tyda@f Loir? i d pPCable. Wagislered Agent signature require¢ when reinstating) / VTE
FILE ! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe:s
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME RAULERSON, RANDALL C NAME
STREET ADDRESS 595 L|NDSEY LANE STREET ADDRESS
CY-sT-2F | 8T, AUGUSTINE FL 32086 ciry-st-2p
TITLE S | O Delete TILE [ change [ Addition
e USINA, CHARLES R ke
STREET ADORESS 595 |.|NDSEY LANE STREET ADDRESS
CITY-ST-2IP ST AUGUST'NMOBS - . - -t u o e CITY-5T-2IP - - e am .. e _
TITLE ﬁ.[p [ Delete TITLE Treasurer O change 1 Additien
NAME Tceasurer KAME Mathew L. Dickerson
stheer aooness | Mathew L. Dickerson smeTaoneess | 554 Ray Edwards Road
CITy-§T-2IP 5‘54 Ray Edwards Road CITY-5T-2IP St. Augustine, Fl 32086
TMLE St. Augustine, FL 32086 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE . {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2iP CITY-ST-2IP
TILE ] 7 Delete mLE ' [ Change [ Addition
NAME h ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if
changed, or on an attach
L
cgé{/ LG/ 557G
SIGNATURE: » 13 @f/ TG94 557
GNATURE ANDT\"ED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (10/02)



