FILED
May 30, 2002 8:00 am
Secretary of State

_“;

i
2002 UNIFORM BUSIKSSS REPORT (UBR)

LY - L N
b
DOCUMENT # ~ PO1000063092 05-06-2002 90095 039 ***150.00
1. Entity Name
RANDY THOMAS CONSTRUCTION, INC.
Principal Place of Businass Mailing Address AR
104 BUTLER CIR 104 BUTLER CIR
CRESTVIEW FL 32536 CRESTVIEW FL 32538
2. Principal Place of Businass 3. Mailing Address ”II”IH m "m m" "m "m "m ""l I"II m" "", ’,”l m' I"]
Suite, Apt. #, sic. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State . _ City & State, R - ez o 4. FEINumber_ . _. _ . =t =.|Anplied-For—..} __.
=/ Sl o T [ = & e iy
. B7-372%050 Not Applicable
2ip Country Zip Country " . $8.75 Additional
i §. Centificate of Status Desired O Fos Required
8. Name and Address of Current Reglstered Agant 7. Name and Addross of New Raglstered Agent
T Iy TS S = = oo ~Name e R = K e =P e = — = -
THOMAS, RANDY J Street Addrass (P.0. Box Number is Not Acceptable)
104 BUTLER CIR
" CRESTVIEW FL 32536
City FL Zip Code
8. The above namaed entity submits this staternent for the purposa of changing its registered office or registered agent. or both, in the State of Florida.
‘ ¥
SIGNATURE : —
Signature, hyped o printed name of regsiared agenl and Lt if applicable {NOTE: Rag stensd Agant tignature required when remsiatng) -— DATE .
- 8. This carporation is eligible to satisfy.its Intangibla__ . FILE NOWII! FEE. IS $150.00_ 10: ‘Etection iry Firani — .
Tax filing raquirement and elects to do so. . After May 1, 2002 Fee will be $550.00 ) T:.r:tlzzndagg:;?bnmi::m " ffd;g?oh;:ish
_ {See critefia on back) (] Make Check Payable to Department of State ’ e
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _-
TILE PD £ Deete TME Dchange [ Addition | 5
NAME THOMAS, RANDY J . NAME 3
streErsopRess | 104 BUTLER CIR STREET ADDRESS 3
ery-st-2p - | CRESTVIEW FL 32538 CiTY-57-2 ﬁ
me 7 Deleta TITLE CJ Change [ Addition | 3
nape " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-S1-217
-TME O Detete TMLE O cChange ] Addition
—— - RANE == o— PARE i — = ~ = T oy g
STREET ADDRESS STREET ADDRESS I
CIFY-ST-2iP CHY-ST-2P
M T e e e — e B pelete: - =~ o e . s . .._—-__._.._D._.gm. e _C_I}d‘d_igign -t
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-S1-2IP
TME 7 Detete TIMLE [T Change ] Addition
RAME NAME |
STREET ADDRESS b STREET ADDRESS [
CITY-ST-20F . T LITY-s1-2P CTT T .
wme .| {1 Delet L TIME ci- [ changs [ Addition
RAME -0 R . : NI NAME I . , . . - :
- STREETADDRESS | - - - || STeeET aDDRESS ' <
* CITY-ST-2P - - - e s = ciry-sT-2 . - R R .-
13, hereby cem'lz that the information supplled with this ﬂllng does not quallfy for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further cenify thal the Information
indicated on this repon or supplemental report is true and accurates and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee ernpawaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an addrasg, with all other like empowered. ;,
. ) !
a.a - H
SIGNATURE: : REQUIRED 4 70-02 m .
PRINTED NAME OF 10NN OFFICER OR DIRECTOR Datp ~ Diaytima Phong # 4
i !




