2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095779 Jan 18, 2000 8:00 am

1. Entity Name

RANDY J. MELLOR ERECTING, INC. Secretary of State

01-18-2000 90178 012 ***150.00

Principal Place ¢f Business Mailing Address
19218 ABMENRY CIRCLE 18218 ABHENRY CIRCLE
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 34293-5868
us us
QIS 3He | HUIS.p 1 H
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWE]T' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
_STT7BENEVARD.SOUTH
T T SARASOTA'FL 34233 SRR I
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonrone” KoanQy Q0 en a s

Signatura, lypad or prntediname of registered agent and tile if applicable {NOTE: Registerat: Agent signature required when reinsiating} | pate ; -
. o vy ‘ "
9. ¥h|src‘:_orporatlt.)n is ehglb‘l;e kl) S?tlffydlts Intangible FILE NOW!I!! FFEE IS'|$1 50.00 10, Elction Campaign Financing $5.00 May Bo
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change L Addition
NAME MELLOR, RANDY J NAME
sTReeT ADDRESS | 3576 JUNCTION ST. STREET ADDRESS
orv-sT-o¢ | NORTH PORT FL 34286 OITY-ST-2P
TMLE [ Celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 3 oelete TITLE Ol change [ Addition
NAME NAME
STREETADORESS |~ 7 o N - " | STREET ADDRESS T
GITY-ST-71P GITY-T-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e . 3 Delets TIMLE [ change [T Addition
NAME ST T NAME
STREET ADDRESS | ,,. . ., ., 0~ STREET ADDRESS
CITY-ST-2IP PR CITY-ST-2IP
TITLE [ pelete TILE O change (] Addition
NAVE HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P . CiTY-$T-7IP

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an adadress, with all other like empowerad.

Dayume Phone #

SIGNATURE:

CR2E034 19/99)



