2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000006642 Apr 24, 2000 8:00 am

1. Entity Name

RANGEMASTER SOUTHEAST, INC. ecretary of State

04-24-2000 90058 004 ***150.00

Principal Place of Business Maifing Address
1584ENSENADA DRR 1584ENSENADA DRR
ORLANDO FL 32825 ORLANDO FL 328258347

¥
2. Principal Place of Business 3. Mailing Address - K Hlm"‘ H”l“l ”I Ilm |||” Ill“ll

-, e
City & State City & State ! 4. FEI Number Applied For
59—3170946 Not Applicable

Zip Country Zip Couriry §. Certificate of Status Desired O $8'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE' JAMES E JR Street Address (P.O. Box Number is Not Acceptable)
1584 ENSENADA DR
ORLANDO FL 32825

City FL Zip Code

tstergd office or registered agent, or both, in the State of Florida.

(NOTE. Registered Agent signature reguired when rainstating) DATE

9.’ orparation is eligible 1o satisfy its Intangible FILE 11 FEE IS $150.00 . - )
% ﬂlingprequirernentgand elects toydo S0. o FAfter MA‘[N1O,V2VOOG Fee wi|1$be $550.00 10. Election Campalgn ElnanC|ng $5-00 May Be
= Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [ Change [ Addition
NAME MCCLURE, JAMES E JR NAME e -
staeer acoress {1584 ENSENADA DR STREET ADDRESS _
CITY-ST-2IP ORLANDO FL 32825 CITY-3T-7IP
TILE 3 Delete TITLE ] Changs (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY; 572
TmiE 1 Defete TITE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-ZiP
TITLE [ Delste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZIP
e O Detete Tme O] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2IP

13. | hereby cerlify that the information supflied vith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplenxéntal regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the recelveror trustg empow o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or gl’f‘
changed, or on an attachmept ' with an Zddress like empowered.

" , L T 47
SIGNATURE: G AT A = e 4y 275~

/ SIGNATURE AND TYPEDYE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

T RmARE

1.

- Suiter Apt #, eter——~—~—~—=— - .__.._ _._ |- - Suite, Apt. # etc. . o s e e (O NOTAWRITE N RIS GRAG B R



