2003 FOR PROFIT COR ATION

UNIFORM BUSINESS R May 07, 2003 8:00 am

T (UBR
( &m) Secretary of State

05-07-2003 90150 024 ***150.00

FILED :
§ |

DOCUMENT # P97000032338

1. Entity Name

RANDY L. MEARS, INC.

Principal Place of Business
702 WIRE ROAD

WILDWOOD FL 34785

Mailing Address
PO BOX 284

COLEMAN FL 33521

e A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3440642 Not Applicable { ~ -
Zi Gountr Zi Countr
" iy P Y 5. Cerlificate of Staws Dested (] 98-7D Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IT:SE{?A:ANW%L N Street Address (;’.O‘ Box Mumber is Not Acceptable)
WILDWOOD FL 34785

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘ - \-.._
R AN L ] 1A RS Y =3o-p3

SIGNATUHE
(NGTE Registered Agent signature required when reinstating)

- - Signature, typed or printed name o/glstered agent and i mla it applicatle

- : __ e —

It ( $15 )
Aﬂ;“ifa Ng‘géb's T:EE wﬁlf::e ;’,;,23 00 " ®. Eicclion Garpaign Finaneing $5.,00 may 8
Y ‘ ——Tiie1 Fund Contribution. Added to Fees

%ke Check Payable to Flofida Departmentof State - N
.10, - OFFICEHS AND DIRECTORS 11. = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me - D O pekete TILE Clcrange L Addition | S
NAME RANDY L. MEARS NAME =)
sTreeT Anoress | 702 WIRE RD. STREET ADDRESS g
wiv-st-ze \WILDWOOD FL 34785 CITY-ST-2IP _ <
TITLE O elete TITLE ] Change  [] Additign g
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1- 2P

TMLE [ Deteze TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-7P

TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T7-2IP

TIMLE {1 Delete TITLE [l change [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TITLE 7 Delete e [J change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$7-21P CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. )
=i W 11 /fzfj
SIGNATURE: DEANAREA- ,l? 5. # 7 R
AN Daytima Phona # ™.

SIGNATURE ANDTYPED OR PRINTED NAﬂE OF SIGNING OFFICER OR DIRECTOH . ) - Date




