2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000094373

RANDOLPH-GRIFFIN, INC.

Secretary of State

02-03-2003 90306 012 ***150.00

Principal Place of Business
1044 CASTELLO DRIVE

#106
NAPLES FL 34103

Mailing Address
PO BOX 366787
BONITA SPRINGS FL 34136

2. Principal Place of Business

2777/ JNDL)S"}Z/A(,s ]

3. Mailing Address

-

00O

Suite, Apt. #, etc.

Suite, Apt. #, sic.

{] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Numnber Applied For
(50,0 + TA 5?’&/1\6 S L 59-3475913 Not Appicable
Zip Country Zip Country » . $3 75 Additional
\59//3 5 L £_ c §. Cerlificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ Name
WYNK 0P, JOHN W ; - - - - -
0 J0 58;0 / ‘3{5 Cm ,\}B AY P\)L 2] Street Address (P.O. Box Number is Not Acceplable)

NARLES FL-34164-
3108

City

Zip Code

FL

8. The above named entity glbmits 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 regia

SIGNATURE

Signature, typel%‘ﬁnled name of regisfered agent and title £ Abplicabile. / {NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW‘K! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida I_)'t_-:partment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e ) B oelete TITLE [ Change [ Addition
NAME SHLEY, N. REX NAME

street aooeess (1044 CASTELLO DRIVE STREET ADDRESS

CHTY-51-2IP APLES FL 34103 CITY-5T-21P

TTLE E{SY [ petete TITLE P&SID&UT', S&tErnney Whange [ Addition
NAME NKOOP, JOHN W NAME

streer aopress 3584 MERCANTILE AVENUE STREET ADDRESS

cv-s1-zp - NAPLES FL 34104 CITY-ST-2IP

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . = - STREET ADDRESS ™ -

CITY-ST-2IP CITY-ST-7P

TITLE [} Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITE [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily 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 repart or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al

SIGNATURE:

SIGNATURE Annfyﬂtu OR PRIN'FED NAME OF ﬂleh;E OFFICER OR @hzcmn

Data Daylime Phone #

CR2E034 {10/02)




