“"-2000 UNIFORM BUSINESS REPORT. (UBR)

772

1. Entity Name

DOCUMENT # P97000059825
VINYL DECALS BY RANDY MINNIX, INC.

é/

Principal Place of Business

PO BOX 1706
ST. AUGUSTINE FL 32085-1 706

Malling Address

PO BOX 1706
ST. AUGUSTINE FL 320851706

iness

A

FILED

Aug 30,2000 8:00 am

Secretary of State

07-28-2000 90149 041 ***150.00
08-30-2000 90002 041 ***400.00

R RERTER L

2, Principal Biace of 3. Mailing Address
/ Gy ! i JE
5;;,{}\ . #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
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~ < e =8, Nomo and Addross of Current Raqistered Agent__ .. - - .| _ . 7. Name and Address of New Registered Agent
. Name T
BURN, NANCY J
0. ri |
365 VENETIAN BLVD. Strast Address (PO, Box Numbe I? Not Acceptable)
ST. AUGUSTINE FL 32095-8241
City FL 2Zip Coda
8. The above named antity submits this staterment for the purpose of changing its reglstered office o registered agent, ar both, in the Siate of Flarida.
SIGNATURE
Sigruatirs, typad or priced nama of registared agent and tie i appiicable. {NOTE: Rogistared Agsnt sig requined when DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOW1!I FEE IS $550.00 ‘ 10. Election Campal .
s < b - ppyms _ , _ . El gn.Financlng__ $5.00 may Be
Tax filing requirement and elects to do so. Aftar SEPTEMBER 13, 2000 Min. wili be §750.00 Trust Fund Contribution. Added to Fees

(Ses criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me . P [ petets TME [ Ghange [ Addition
NAME MINNLX, RANDY HAME
streeT aoness | 725 S. HOLMES BLVD. STREET ADURESS
CITY-S7-2P ST. AUGUSTINE FL 32088 CITY-ST-2P
TME 3 oeleta TME [Oechangs [ Addition
NAME ¢ -y . ’ NAME
STREETAODRESS [+ . . i ’ STREET ADORESS
arvstae | CITY-§T-2P
THLE O Delate TME O change T3 Addition
_WE , ) WAHE
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NAME ~ o~ = ~—— W NAME . aame m - - e
STAEET ADDRESS STREET ADDRESS
CATY-55-2P CITY-S1-2P
TE [ Detete TITLE D crange [ Addition
NAME 2 KAME
STREET ADDRESS STREET ADCRESS
ory-S1- 0P CITY-ST-21P
TILE v O oetez TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CITY-ST-71P

13. | heraby cerlify that the information supplied with
indicatad on this raport or supplamental report is

changed, or on an attachment with A

SIGNATURE:

of the corporation or the receiver or trustee empaow!
ddress, with all ather like empowered.
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