2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 136678 Feb 20, 2001 8:00 am
1. Entity Name r
ROBBINS MANUFACTURING COMPANY Secretary of State
' 02-20-2001 90050 005 ***150.00
Principal Place of Business Mailing Address
13001 N NEBRASKA AVE 13001 N NEBRASKA AVE
TAMPA FL 336124456 TAMPA FL. 336124456 ’ ' -
Us us (18796
ST e R ERATARMIG IR ER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9424645 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'ggqlﬁsgéﬁmal
6. Name and Address of Current Registered Agemt _ . _ _ __T..Name and Address of New Registered Agent - __. - ==~
Name
ROBBINS, CHARLES M ,
13001 N NEBRASKA AVE Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33612

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) L

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igilc;:riagngrii?gul;g:ncmg O fgj'eodamhégsae
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE aU O elete TITLE D O change X2 Addition
NAME ROBBINS, JEROME G Il HAME Scott, dla_]:'les
sreeT aockess | 3413 MULLEN AVE sreeTaonaess | 15269 Brice Drive
crv-st-zp | TAMPA FL 33609 CITY-$1-21P Brooksville, FL 34601

U X D [ Change XX Addition
TITLE Delete TITLE . . ange
NAVE ROBEINS, R J JR NAVE Stein, ' Norm
steeer aponess | 101 E KENNEDY BLVD STE 3700 sweeTanoeess | 3100 E, Fletcher Ave,
CITY-57-2IP TAMPA FL CITY-ST-21P Tampa, FL 33612

e | POAT e i TR a - T =~ K. peele ~— J =TITLE - D-—;— e - — -5} Change:--- -~ XD¥ddition=

NAME ROBB‘NS, WILLIAM L. NAME me' i‘_l]]ﬁ['as
swheer anoress | 4107 MULLEN AVE. sreeTanoress | 5414 26th Street W.
erv-st-ze | TAMPA FL CITY-51-2IP Bradenton, FL 34207
TITLE FD O Delete TITLE [Jchange [ Addition
NAME HALL, LAURENCE W JR \AME
sraeet aooress | 3003 VILLA ROSA STREET ADDRESS
omv-st-zp | TAMPA FL CITY-ST-2P
TLE 10 [ Deiste TMLE O] change [ Addition
NAME ROBBINS, CHARLES M NAME
stReeT apcress | 2930 HAWTHORNE STREET ADDAESS
CITY-ST-2P TAMPA FL CITY-ST-ZIP
Tine VD ) Delete TLE , 7 o o Change [ Addiion
NAME COTANDA, DIONEL - NAME R : 5 o ':f:}“-u,
streeT anoress | 3320 WEST OSBORNE AVE STREET ADDRESS i e D e
crv-st-ze | TAMPA FL 33614 CITY-$T-21P

13. | hereby certify that the information sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplem a! report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or ihe receiver ufteg empow! ecute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf an mi

SIGNATURE:

r like g ered.

5 Ol M Kbk [k 129080 g-501-3014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/00)



