2000 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # 136678 Feb 14, 2000 8:00 am

1. Enty Namo - Secretary of State

HOBB'NS MANUFACTUHING COMPANY 02-14-2000 90034 025 ***150.00
i Principat Place of Business Mailing Address
1i300i N NEBRASKA AVE - 13001 N NEBRASKA AVE D= - —
ITAMPA FL 33612-4456 TAMPA FL 33612-4456
us
2 e 5 s IR R

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'0424645 Applied For

Not Appiicable

Zip . Country 2ip Country 5. Certificate of Status Desired | $8.75 additional
. Fee Required
- 6.-Name and Address of Current Registered Agent - = - 7. Name and Address of New Registered Agent._ .

Name

ROBBINS' CHARLES M . Street Address (PO. Box Number is Not Acceptabta)

13001 N NEBRASKA AVE -

TAMPA FL 33812 :
City FL Zip Code

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

SIGNATURE
_ . ) Signzfture‘ typed or printect name of registerad agent and titls it applicable. {NOTE: Registeraed Agent signatura raquired when ramstating) DATE
*'9. This Gorporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ' i Finamci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls:tulgﬂn%agoﬁ‘rgmig]: neing O ?gj;%qohéiife
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
RN b1 R 77 Delete THLE V) [ thange ) Addition
NAME ROBBINS JEROME G ll NAKE O1oNEL o TANQA
sTReeT ADDRESS | 3413 MULLEN AVE : STREET ADDRESS | 2 4 20 WesT Osborue 14#(.
CITY-5T-7IP TAMPA FL 33809 CITY-ST-21P TAMEA PFL EAT Y b
TILE D ‘ [ Delets TILE vio CJchenge & Adation
NAME ROBBINS, R J JR NAME chLe.s .S coTT
smeeT anoress | 101 E KENNEDY BLVD STE 3700 _ STREET ADDRESS 2.& 7 LPILE pﬁ
crv-s-2¢ | TAMPA FL : CITY-5T-2P Rapx SVILLE, 71 3«{90 {
me | ASAT T T T O oelete me " [J'Change ~ ['Addition
NAME ROBBINS, WILLIAM L. . NAME
sTReeT A00RESS | 4907 MULLEN AVE. STREET ADDRESS
CIY-$T-2P TAMPA FL CITY-ST-2IP
TITLE PD . O Delets TITLE [ cChange [ Adaition
NAME HALL, LAURENCE W JR NAME
STReeT AZoReSS | 3003 VILLA ROSA STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-$T-2IP
me 1LY 01 Delete e Ol Change [ Addtion
NAME ROBBINS, CHARLES M NAME
STREET ADDRESS | 2930 HAWTHORNE STREET ADDRESS
CITY-$T-2P TAMPA FL GITY-ST-2P
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

indicated on this report or supplementalfgngrt is true grjaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trugtde dmppyerdd tf exfgute this report g reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a

SIGNATURE: ___+>C0 Cf reAs yaz/B g/i’"??/-?{l?d

SIGNATURErn_AN.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #
[ n

13. | hereby certify that the information supp with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

Y rEE Teditdd

CR2E034 (9/99)



