2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT #  P98000039340 LN Secretary of State

1. Entity Name
RANDEL D. PITTS DESIGN, ING. 03-17-2003 90120 022 ***150.00

Principal Place of Business Mailing Address
11623 SHERBORNE CIRCLE SOUTH 11623 SHERBORNE CIRCLE SOUTH P L
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 !
I S IR IR
Suite, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-351 1 196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁidé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Tt - Name=——> " T— P - T T
. !
BRANT, ABRAHAM, REITER & MCCORMICK, PA - Raude| D._Frits
treet Addrass (P.O. Bosbl mber is Not Acceptghle) J
50 NORTH LAURA STREET 11623 el borne rcde S
SUITE 3100 - BARNETT CENTER '
JACKSONVILLE FL 32202 Ci Zip Cod
Y Opcksonvi e FLL | **%3z225

8. The abave named entity submits this itatement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf regjskgrec age
' ‘& Rande | D B Tres.

SIGHATURE X

Signal’ure‘ lypedia_( printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when’relnslaling] DATE
FILE NOW!'¥ FEE IS $150.00 . o
S ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2083 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable t& Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D £ [ Delete TMLE [ Change [ Additien
NAME PITTS, RANDEL D NAME

streer anoress | 11623 SHERBORNE CIRCLE SOUTH STREET ADDRESS

CiTY-ST-7P JACKSONVILLE FL 32225 CITY-57-2IP

TITLE SF [ pelete TITLE [ change [ Addition
NAME MAME '

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-2P

TTLE .- - .- S _Closiete.  ~ ME - — o= e . — - o [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IF

TITLE 1 Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerliy that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is 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 trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addtess, with all other like empowered.
SIGNATURE: Md’ %E@UHRED 5;/ /23 Fod- g1 164

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /Dﬂte Daytime Phone #

CR2E034 (10/02)

WUYJUoARS

nv



