FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
'DOCUMENT #  PQ8O00095779 Secretary of State

1. Entity Name
03-28-2002 90068 042 ***150.00
RANDY J. MELLOR ERECTING, INC

Principal Place of Business Mailing Address

4410 SR 776 4410 SR 776

VENICE FL 34293 VENICE FL 34293

us us

2. Prmc al Plac of Business 3. Mailing Address lem “l ||||| |||”| m“m |Im““| |Im'“'”““m““‘

0 Rushe Rd .,

Suna Apt #, stc.

Noiloris , € [3738"Rusite Pd, OO NOTWATE 357

City & State ! ly & State_ . 4. FE} Number Applied For
2AU21< ULHE INGEDMIs | FC 59-3545122 e hore

Zp Country ZIPSM ’L}S— Ciir)lrg H 5. Certificate of Status Desired | $8.75 Add'nional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
= B e T P E— =

PREWETT, DANIEL L Street Address (P.0. Box Number is Nol Acceptable)

5777 BENEVA RD. SOUTH

SARASOTA FL 34233

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
> ]

SIGNATURE

5 Signalture, typed or printad name of registered agent and title if applicable {NOTE: Regisiered Agenl signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Be

glax filing requirement and sfects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O  Addedto Fees

{Bes criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete Tme LYY (W change [ Addition
NAME MELLOH HANDY J NAME (U\ :)_ ! IOE-
r
STREET ADDRESS | 4410 SR 776 STREET ADDRESS 32,%0 USﬁ C, .
s —
Gm-ST2P | VENICE FL 34293 oy st-2¢ Nokomlis , £ 2M21S
TMLE O Detete TLE [ O change (X Addition
HAME NAME SU Zanne \‘EZ >l S
STREET ADDRESS STREETADORESS | "% (i ar 01 .5"" . .
ome-st-2p , o-Sr-2¢ BLa.u:Sﬁm ¢, MH Q1504

TLE ’ ’ ~0 Delete I| miie [0 change []fAdd‘mun

NAME o) NAME ‘(‘\P Opéglh O
STREET ADDRESS STREET ADDRESS | 2. %() US
CITY-$T-21P CITY-57-2PP Nokom i S_;_ F [_ 39 Z:?J’

TITLE O beleta TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-Z7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O pefete TITLE [ Change [ Addition
NAME | name

STREET ADDRESS STHEET ADDHESS

CITY-ST-ZP CITY-ST-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
indicated on this report or supplemental 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: /‘Kﬁj*a\/ﬂ\iQQ«\.RdnJ\/ Me lor 2/1: 02 Mr-32- V820

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT T Date Daytime Phona #

S1SeC90

ds

CR2E034 (9/01)



