FILED

2003 FOR PROFIT conpofarion  « N1AY 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000056687

1. Entity Name

RANDY CUTUP'S PROFESSIONAL FARRIER SERVICE, INC

04-03-2003 90169 024 ***150.00

Principal Place of Business Mailing Address )
324 BLACK LAKE ROAD 324 BLACK LAKE ROAD : 55038502
OSTEEN FL 32784 OSTEEN FL 32764 ‘
2. Principal Place of Business 3. Maiing Address ' !llllllll m""l ”l” I|”| I|m Ilm IH" lml Im' lull m“ l“l !lll
Suite, Agt, #, etc. Sutta, Apt. #, etc. ‘ ). CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE! Number .? 9? 3 f Apniied For
: O =3 Not Applicable
" . i .
Zip Couniry Zip Country 5. Cerliicale of Status Desired  [J Eggg‘ Smuoml
6. Nume and Address of Current Reglstered Agant 7. Harg and Address of New Feglstered Agent .. |
S T T Namg STy T T T - o
——CUTLP-RANDALL ‘ _ = =1 Street Addrass (PO Box Number & Not Accemiabia) a
324 BLACK LAKE ROAD., - = !
OSTEEN FL 32784 T . :
City ' FL ] Zip Cods

8. The above named enlity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
‘the obiigations of registersd agent.

SIGNATURE

Sigranwg, lyped o prinked nome of registered agent and tils 1f appicatie. (NOTE: Reguiored Amwmmu{mmﬂm ) DATE
An::';:y"? ‘:;:,Ia iff:rﬁl 115:5052 a0 9. Election Campalgn Financing $5.00 MayBe
y ) - Jrust Fund Contribution. 0 Addod to Fees
Make Chack Payable to Florida Departiment of State
10. - QFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD [ Oetete TmeE : Cictange [ Addilion | B
NAME CUTUP, RANDALL NAME . g
STREET apoRess | 324 BLACK LAKE ROAD STREET AODRESS §
on-st-2¢ | QSTEEN FL 32764 CITY-51-2P ; ‘ i
e VSD O3 oelen ' Do [ additon | &£
AN CUTLIP, SHARI HAME .
et a00vess | 324 BLACK LAKE ROAD STREST ADORESS ;
on-st2> | OSTEEN FL 32764 ome-st-2¢ :
Tme £ Detete TME Dichange [ Agetion
~ NAME = e = SCLN T — . - "8 NAME .- — - it - PR JR— —
STREET ADDRESS STREET ADDRESS .

PY-5T-2P : B oorvesrze . | - b
™me O Delete ME ) O crange [ Addition
NAME ) HAME
STREEY ADDRESS STREET ADORESS
CTY-§T1-7P Cy-§1-2¢ 4
Tme O Detere THLE Ochange T3 Addiion
RAME RAME .

STREEY ADDRESS STREET ANDRESS :

CTY-5T- 2P CITY-51-2P !

TME 1 pelete me ' CJchangs ] Adgition
NANE NAME :

STREET ADDRESS STREET ADDRESS .

CY-57-7P CITY-5T-BP

12. | hereby cenity that ihe information supplied with this ﬁling does not qualify for tha examption stated in Secficn 119,07%3)0], Flotida Stalutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have lha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irystes empowered |o execute this repon as required by Chapter 607, Florida Slawtes; and that my name appears in Block 10 or Block 11 1f

changed, oronanaltachrnentwi dregs, with gf} olher like eqnoyered, ‘ .
Al a3 g sz

, , g

IULA -
BIGNATURE AND TYPED OR NAME GF

SIGNATURE:




