2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RANDALL TAXIDERMY, INC.

P96000018899

Principal Place of Business

41444 S.R. 19 NORTH
UMATILLA FL 32764

Mailing Address
40335 E 9TH AVE
UMATILLA FL 32784
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90340 029 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEi Numb: Applied For
| - N - “mer 59—3363527 Nat Applicatle
Zip Country NZip Country 5. Certificate of Status Desired _ [J =§g7ge5q£?:ét.i_‘{"a' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL, CHARLOTTE hod /{d ndall
' Street regs | berl t eptab,
41444 SR, 19 NORTH LT LLE L ERTE A rth
UNIT
UMATILLA FL 32784 FL

“{Ima

+,//a 3«&1?@

8. The above nameg& submits this state

SIGNATURE _

red agant and te It appli

hanging its registered office or registered agent, cr both, in the State of Florida.

B-/9-02

(NBDTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Mee criterla on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2lete TITLE [J Change [ Addition
NAME RANDALL, CHARLOTTE - NAME
STREET ADDRESS | 18714 KEENE ROAD STREET ADDRESS
CITY-$T-ZIP UMATILLA FL 32784 CITY-ST-2IP
ME P . 1 pelete me O Crange [T Addition
N RANDALL, ROD € NAME
STREET ADDRESS | 41444 S.R. 19N, UNIT 1 STREET ADDRESS
CTY-sT-2P  |{JMATILLA FL 32784 ‘ CITY-ST-21P
TITLE VP ‘ O Delete TITLE [J Change [ Addition
e RANDALL, PENNY S e
STREET ADDRESS | 41444 S.R. 19 N., UNIT 1 STREET ADDRESS
.R. .,
GITY-8T-21P UMAT'LLA FL 32784 CITY-ST-2IP
TITLE - o ‘ O petete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21P
TITLE [ pelate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Galste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-57-2IP

13. | hereby certify that the |nf0rmat\on»3u/p_plle
ri-indicaled on thig report or suppWememal re

with this filling gdes not qual
gort is true and 4

required by Chapier 807,

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate ge] t 1 my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

S G0 BB wtay

Date Daytime Phone #

VLUTANS

nv

CR2E034 (9/01)



