2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

Secretary of State
DOCUMENT # 9660 . ol A
e Eﬁiithaﬁé“‘—‘—_“‘"-"_":P'_,g.—g‘oﬁo”o‘Qs' 60'4‘ =T e 05-01-2003 90759 007 ***150.00
RANDALL MCDANIELS, INC. )
Principal Place of Business Mailing Address ; S - ]
10715 COLEMAN ROAD 10715 COLEMAN ROAD ' ) . T
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 oo o
2. Principal Place of Business : | 8. Mailing Address H"”m ”I""I mu"m m" |I|'| IIII’ IMI ||""lu""“ II‘““‘
. t I . l -
Site, Apt. #, etﬂ /f\ Suite, Apt. #, etc, / P [ CHECK HERE IF MAKING CHANGES
City & State T City & State /' 7 4. FEI Number Applled For
59'3584941 Not Anplicable
Zip Country Zip Country 8. Certificate of Status Desired O g‘g'g?q :;:l:;ﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
7
MCDANIELS, RANDALL D Streat Address {P.0. Box Numbef is\\lofcceplabﬁe)
10715 COLEMAN ROAD ,0‘ :
JACKSONVILLE FL 32257 f
) Ci - Zip Code
3‘ ’____—--——"‘l&/ FL

statement for the,

8. The above named entjty submits 1]
the obligattor%lere a
SIGNATURE

13 its registered office or registerad agent, or both, in the State of Florida. | am famitiar wilh, and accept

H-2R-0

Slpr\a!!ura‘ typed or printed nama of registered agent and titte i 2pplicable,

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE \oPST [ Delete TLE \]. (o Q (eg'd_uJ' . \ [ Change ﬂAdditiun
NAVE (ACDANIELS, RANDALL D NAME Tarmmy MEDane 3 _

STREET ADDRESS {10715 SOLEMANROAD STREET ADDRESS VNS 8" \ Risa, )

orv-stap - | JACKSONVILLE FL 32257 cry-St-2Ip Neolemae e '\ F8 - 3232857

TmE T, 3 Delete TIME TV Crogues . O changs T Addition
NAME ) NAME R roee) mabcw\\{.\‘i

STREET ADDRESS STREET ADDRESS wS O OW Yo D Qoa&

CITY-5T-2IP GITY-§T-21P Mooz Pan)X. ., ©2 - 20N
TTE 7 Delete TITLE o [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-ST-2PP

TITLE 1 Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Delete TMLE {7 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-§7-ZIP

Tme [ pelete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P - CITY-§1-ZIP

of the corperation or the receiver or trystiee empowered 10 execute this
dres i

5, with allather like e

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have t
ieTeport as required

taar=tel{=1s

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

Y- 2€-0>

Date Daytine Phone

CR2E034 (10/02)



