~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094373

May 18, 2001 8:00 am
1 Eniy Name Secretary of State

CR2EQ34 (10/00}

RANDOLPH-GRIFFIN, INC. 04-26-2001 90308 028 ***150.00
Principa! Place of Busincss Mailing Address
1044 CASTELLO DRIVE PO BOX 366787 . '
#1068 BONITA SPRINGS FL 34138 - auovv
NAPLES FL 341083
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59.3475913 Applied For
Not Applicable
Zi Coun: Zi Countr ) . i
p Hnry 0 uniry 5. Cerificate of Siaus Desied [ $8+79 Addiliona
' Fee Required
6. Name and Address of Current Reqisiered Agent 7. Name and Address of New Registered Agent
Narme
ASHLEY, N. REX - o = —
- oTE Streci Address (P.O. Box Number is Not Accepiable;
1044 CASTELLO DRIVE ( prabie)
#106
NAPLES FL 34103
City Zip Code
8. The above named entity subrrits tnis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratre. tyoed o printed ramt of regloned sges! wrd 12 e i applicable. (NOTE Hegisieree AJert SiGrume reQuict vingn seinsiatingd DALL
an is alior ishy i e TLE NOWI FEE |
9. This corporation is eligibte to satisfy its Intangibie o ILE T\PN... FE._ .S_l$150.0_l? 10. Blection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After WAY 1, 2007 Fozwiil ba §550.00 Trust Fund Contribution, O Added 1o Feas
{See critcria on back) i) M.ake Chacl Mavanla 1o D2partmeni of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PS 1 celete HIE O change [ Addition
NAME ASHLEY, N. REX NAME :
STREETADSRESS | 1044 CASTELLO DRIVE STREST ADDAESS
cre-s-22 | NAPLES FL 34103 : ¢ry-§n-2e
TIALE S ORE LA AR 3 O oekete IE O Change (T Acditior
HAME o ad oyt & e NELE )
STREETADDRESS | "% Tifyigs STREST ADSRESS
CITY-$T-29 CIY-5i-07
wn: CoRP. gec{eefafﬂ [ Deleze TLE [ Change [ Acgion
HAME — NAMZ
srrestaoceess | SO PV U—"j NKowp STREET ACORESS o
Any-st-ap— '35}0'('4' M(L‘-ej' T CRYSTIR T [T T - i
me naples - 34t L.{ 1 Deiete mLE {0 chenge [ Actition
MAME HAME
STREET ADDRESS STRZET ADDRESS
CTY-57- 2P CIiY-§T-2P
e O oerere Tme [Cchange [ Aadition
NAME NAME
STRLCT ATIDRESS STAZET ADDRSSS
LITy-87-219 Cy-§1-zip
EILE ] Delate e (3 Change [ Adcition
NAME ' NAME
STREET ADTRESS STREET ADDRESS
CITY-ST- 219 CHrY-81-2P

3. | harety certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further ceriify that the information
indicated on this report of supplemental report is truo and accurate and that my sigralure shal have g same lega! elfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tusioe cmpoewered Lo exacute this repon as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Biock 121

changed, or on an altachmert wilp . .
_ 7P
s, Al 7)
//f 2/
i N

ddress. wilh all othﬁ empawgred.
/

SHENATURE:

Dayiw Phota §




