FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Pocaeent #  PO0000T15489 R e

1. Entity Name

RANDUM CORPORATION

Principal Place of Business Maifing Address
9061 SW 130TH AVE RD 9061 SW 190TH AVE RD
DUNNELLON FL 34432 DUNNELLON FL 34432
Suite, Apt. #, slc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3850684 - Not Applicable
ap o iR Country e Countey 5. Cerlificate of Status Desired i ?ese.;esq L;;:j:;lional
6. Name and Address of Current Heglste_red Agent 7. Name and Address of New Reglstered Agent N
Name
CUNNINGHAM, HARRY M Street Address (P.C. Box Number is Not Acceptable}
19081 SW 190TH AVE RD
. DUNNELLON FL 34432
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

A e T

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Carnpalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fundaéoﬁwtr?buti:)nn ¢ O ?c%gQOI\gZig °
- Make Check Payable to Florida Department of State }
10. CFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TILE [ change [ Addition
NAME CUNNINGHAM, HARRY M NAME
atreeT aooress | 9081 SW 190TH AVE RD STREET ADDRESS
CITY-ST-7P DUNNELLON FL 34432 CITY-ST-2IP
TILE i [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE R ST T O pelete e S {Jchange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TINLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP .

12. | hereby certitz thathe information supplied g 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 repgrt is true anB\accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or{Re receiver or trustee e\npowaerad to dgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atly %, with all ctheike egapowered

 SIGNATURE: : .MRW J 4}\1,{\‘93 333430 -2445)

E OF SIGNINY OFFICER DR DIRECTOR IRE.D Daytnia Prona #

1926950

AY

CR2ED34 (10/02)



