2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg4000045382 *Secratary of Stata

1. Entity Name

RANDALL SHROCK CONSTRUCTION, INC. 02-13-2002 90219 008 ***150.00
Principal Place ot Business Mailing Address

941 PLEASANT ESTATES DRIVE 94t PLEASANT ESTATES DRIVE _ UuUuUNIUII
SARASOTA FL 34232 SARASOTA FL 34232

ARG G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
650503723 Not Applicable
__ Zip Country Zip e L COUNY | Gortifiaterof Statiis Desied = [ 5 9B=1 D, Additional __
) “~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SHROCK' RANDALL Street Address (P.O. Box Number is Not Acceptable)
941 PLEASANT ESTATES DRIVE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
a. '1I:h1si<ifi()rp<r3ra1|9rr1 is elllg\l:;lg i? sa:tls;fyéts intangible FILIZE NOW!I! FEE 1S“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
THILE D 3 pelete TIMLE O change [ Addition
NAME SHROCK, RANDALL NAME
sreeT ADORESS (941 PLEASANT ESTATES DR. STREET ACDRESS
orv-st-2p - |SARASOTA FL 34232 OITY-5T-20P
Tne - oeete me ST T T Tt T " Ochenge [ Addition
NiAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (] Delete H TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME . 1 Delete TILE [J change  [] Addition
NAME | name
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP U cnvestze P S
13. | hereby certify that the information suppli : illag:dBes ot oAty 137 The exemption stated in Sect\on 119. O?(S)(I)' Florida Statutes. | further certify that the information

— _-indicated on-tHiS TepoH of supplemental report is true and accurate and 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 trusjm empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 1 it an Addtess, with all cther likg empowered

“RENEGRED Sunecd 1/25/0?, M| 314792 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dah Daytime Phone #

CR2E034 (9/01)



