2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P02000044131 Secretary of State
1. Entity Name 03-24-2003 90131 036 ***150.00
RANDALL ROWLAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
11513 ALMO CT 11513 ALMO CT
CLERMONT FL 3471 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8% - \ D\O \\Ll Not Applicable
Zp Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - s NAME i = Toe T i g e T P T am wm e s
352 EXA LN
JORDAN EDWARD P “ Strest Address (P.O. Box Number is Not Acceptable)
13543 E HWY 50
CLERMONT FL 34711
City FL Zip Code

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

cral650 [ |

nY

CR2E034 (10/02)

SIGNATURE
- Signaturs, typad or printed name of registered agent and lile it applicable. ({NOTE: Registerad Agent signature required when reirstating) DATE
; FILE NOW![! FEE IS $150.00 ) o
- b 9. Election Campaign Financing $5.00 May Be
Ai_‘tgr May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE S| D ﬂgemg TMLE [JChange [ Addition
NAME PURVIS, HARVEY i NAME
streeT A0DAESS | 11513 ALMO CT STREET ADDRESS
CITY-5T-2/P CLERMONT FL 34711 CITY-ST-2IP
e President O pelete me Ol Change  {J Addition
NAME Pandal nd NAME
STREETAODRESS | 11 S5) 3 A VANO STREET ADDRESS
av-st2e | A ler ront L 5q‘] i\ CITY-ST1-2
TinLE Viee Pres ey, ~ DOoeee | me o o ~ Ochenge I Addiion
NAME %ﬁ( \ wan, i} NAME - - _
STREET ADDAESS =03 \rnO (- STREET ADDRESS
ciry-sT-2p (\‘p mony ¥L 247l oITY-ST-2P
TITLE [ pelets TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-7P CITY-ST- 2P
TITLE Prede b O petete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS R A R T L L STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS L “ . STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee erppiowerethg execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“hanth B3 225

Care Daytime Phone #




