2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] m
DOCUMENT #  P97000094373 Sec i 20021‘ %'OO !
1. Eny Name _ ecretary of State
RANDOLPH-GRIFFIN, INC. 03-06-2002 90099 015 ***150.00
Principal Place of Business Mailing Address
1044 CASTELLO DRIVE PO BOX 366787
#106 BONITA SPRINGS FL 34138
NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address Hllllll‘ Ill ||m 'Il“ ||'|l "m I||" ""I |Im IlI“ “N ““I \“\ ‘“\
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3475913 Not Applicable
e Country Zip Country §, Certificate of Status Desired O $8'75 Additional
Fee Required
= . ——6.-Name and Address of.Current.Registered.Agent_—. - ._...—}. . n e memee.f.. Name and. Address of New Registered Agent. ... — —— . [ -
Name , iy
ASHLEY. N. REX WVY\LOOP { do)m/\ LoD,
' Street Addrésg;P G, Box Nurrher is Not Atgeptable)
1044 CASTELLO DRIVE BERY Morcamtile. Guenue
#1086
NAPLES FL 34103 City FL Zi;:z?ode
Ay fos 29/04
8. The above named entity submits this statement for the purpose of ghanging its registered office or re&stered agent, or both, in the State of Flerida.
SIGNATURE Y 02// g /D 2~
Signatura, typed ofﬁ&i name of ragistered agent and litle //)pfplicable. y (NOTE: Registered Agent signature required when rainstating) ﬁJATE /
. . . P . . . "
9. This corporation is ellgng(e to satisty its Intangible FILE NOW!!! FEE |3_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE PS O Delee e [dcnange [ Acskion | 5
NAME ASHLEY, N. REX NAME <)
street aporess | 1044 CASTELLO DRIVE STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34103 CITY-ST-71P o
o0
me CcS T Delete TILE cs Rl change [ Addition | S
NANE WYNKOUP, JOHN NAME W yn kKoo p, o w,
staeeT A0DRESS | 3708 MERCANTILE STREET ADDRESS 358 Merca ,,,/,’ /e-/\, Aoend e
cv-size | NAPLES FL 34104 e am-size | L 2dof. . i
T O Delete e /7 T [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-ZiP CITY-8T-21P
13. | 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
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiwsr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an atiachmgnt wi\th am address, Wllhw like empowered.
Q2 f\[tj DDy Iy T
SIGNATURE: A 2l N e 94 Y
p SIGNA’ E AND TYPED OR PRINTED NAME NING OFFICI R DIRECTOR Date Daytime Phene #
i/ &

17



