2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000053181

FILED
May 05, 2003 8:00 am
Secretary of State

$Z2E2900

DOCUMENT # >
<
1. Entity Name 05-05-2003 90272 047 ***150.00
THE RANDOLPH GROUP, INC
Principal Place of Business Mailing Address
33 HOLIDAY SHORE CT 33 HOLIDAY SHORE CT
DESTIN FL 32550 DESTIN FL 32550
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(SN Not Appicabie
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) , Name
RA| H, MICHAEL -
NDOLPH, MIC P Street Address (P.0. Box Number is Not Acceptable)
33 HOLIDAY SHORE CT
DESTIN FL 32550
City FL Zip Code
8. The above named entity submits this statement for the purppse of changjng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgat%w/
SIGNATURE L\ 2003
,' . Signatura typed or printed nama of reglsiarad agent and title if applicable. (NOTE: Registered Agenl signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
> . Elect . ' ;
o, After Bay 1,200 Fes wil be $550.00 B ostrund Comtioaion, - 01 st e
Make Check Payable to Fionda Department of State ’
10. OFFICERS AND DIRECTOHS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E Y P O Delete TILE (] cherge [ Addition S_
NAME RANDOLPH, MICHAEL P NAME =}
streer aopeess | 33 HOLIDAY SHORE CT STREET ADDRESS 3
crv-st-ze | DESTIN FL 32550 CIY-ST. 2P &
o
TITLE VP ~ O Belete I TITLE [ Change [ Addition &
NAME RANDOLPH, COLLEEN M RAME
s7reeT A0pRESS | 33 HOLIDAY SHORE CT STREET ADDRESS
CITY-ST-7IP DESTIN FL 32550 CITY-ST-71IP
Tme O oelets TnE O change [ Addition
KAME NAME
STREET ADDRESS |~ —~ - STREET ADDRESS - -
CITY-S$T-7IP CITY-ST-21P
TMLE O belete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-31-27IP Cry-91-21P
12. | hereby certlfy that the information supplied with this filing dopenclgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and s¢Gurate fad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to/execute this report as required by Chepler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al iy an address, witrral gfh

SIGNATURE:

r like ergpowered,

Lo
L\ao 03 ‘585-8\ R

Date Daylime Phona #




