2002 UNIFORM BUSINESS REPORT (UBR)

e |

FILED
Apr 22,2002 8:00 am

| | 2224 |

1. Entity Name 36 ec ! k%] 50,00 b
04-22-2002 90272 039 ) =
ROBBINS MANUFACTURING COMPANY
Principal Place of Business Mailing Address
13001 N NEBRASKA AVE 13001 N NEBRASKA AVE VUU i gddk
TAMPA FL. 336124456 TAMPA FL 336124456
2, Principal Place of Business 3. Mailing Address ’ mm “I" "”I l“ll I"" ll"’ m\ Illll I’” ||" m m ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0424545 Not Applicable
i Count 2Zi t it
Zip ountry s Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - Name
ROBB,NS’ CHARLES M Street Address {P.0. Box Number is Not Acceptable)
13001 N NEBRASKA AVE
TAMPA FL 33612
City FL Zip Cede
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-t
SIGNATURE
‘,.‘; Signature, typed or printed name of registerad agant and title it applicabia. {NOTE: Registarad Agent signatura required when rginstating) DATE
9. This carporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE SD O palete TITLE Fa) (3 Change @A Acdition )
e ROBBINS, JEROME G | NaE Thomas A. Hoeoze e
STREET A00RESS | 3413 MULLEN AVE SIRETAORESS | #3001 N NehrAskA Ave 2
omv-sT-2¢ | TAMPA FL 33609 avstae | JAMPA, Fi 33612 &
TITLE D Magmg TILE D ([ Change (& Addition | S
NAME ROBBINS, R J JR HAME NoRM STEN
STREETADOAESS | 101 £ KENNEDY BLVD STE 3700 STEETAORESS | {300 § N. Mebrasks Aoe
oTY-ST-2P | TAMPA FL CITY-ST-21P TAnAA, 2! 33c/2
—HE= FAGAT———-——c——sa— o oo —%nmn»n — el e o e e o oo o [O.Change (] Addition
NAME ROBBINS, WILLIAM L. NAME
STREET ADDRESS 4107 MULI.EN AVE STREET ADDRESS
CrY-ST-2IP TAMPA FL CITY-ST-2IP
THLE PD ) [ Delete TITLE [Ochange [ Addition
NAME HALL, LAURENCE W JR NAME
STREET ADDRESS 3003 VILLA ROSA STREET ADDRESS
CirY-s1-2IP TAMPA FL CiTY-5T-2IP
T07LE ™ O pelete TITLE [Jchange [ Addition
NAME ROBBINS, CHARLES M NAME
STREET ADDRESS 2930 HAWTHORNE STREET ADDRESS
Cry-51-2IP TAMPA FL CITY-8T-2IP
NLE vD T Celete TILE [ Change [ Addition
WAME COTANDA, DIONEL NAME
STREET ADDRESS | 3320 WEST OSBORNE AVE STREET ADDRESS
om-sT-2P | TAMPA FL 33614 CImY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementghfeport is true and accurate and hat 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 tpffee empoweredrio execute this r port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 126
changed, or on an attachment with ress,% othgriike fmpoylerad.
SIGNATURE: _ &% (A YT
}aﬁm’uns AND TYPED OR PRINTED WAME'OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #




