FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 657819 T ecretary of State
1. Entity Name . A% - 04-28-2003 90477 034 ***150.00
ROBBINSON SHAW, INC.
Principal Place ¢! Business ' Mailing Address
2404 N RIQ GRANDE AVE 2404 N RIO GRANDE AVE
ORLANDO FL 32604 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2043534 T Nat Applicable
z2ip Country Zip Country 5. Certificate of Status Desired - [ $8.75 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ! Name )
ROBBINSON’ WILLIAM H. JR. Street Address (P.O, Box Number is Not Acceptable)
3304 N WEST MORELAND
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tilla it applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!{ FEE IS $150.00 ) ‘ ) .
- . Elect F
Atter May 1, 2003 Foo il be $550.00 B e o $5.00 ey e

Make Check Payable io Florida Department of State '

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD O Delete TImLE [ Change [ Additicn
NAME ROBBINSON, WM H ' NAME

sTREET a00Ress | 2204 N Ri0 GRANDE AVE STREET ADDRESS

CITy-s1-2iP ORLANDO FL 32804 CITY-ST-ZIP

iImLE D [ Delete TITLE [ Change ] Addition
NAME SHAW, DAVID L. NAME

STREET ADDRESS | 2460 FOREST CLUB DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32804 CITY-$7-2IP
THLE - DVP - . o pelete. . —_Qme - .- - I - e ==z — [ Change  [J Addition,.
N ROBBINSON, WILLIAM H. JR NAME

STREET ADDRESS | 3304 N. WESTMORELAND STREET ADDAESS

CITY-ST-2IP ORLANDO FL 32804 _ CITY-ST-2P

TITLE [1 Delete TILE change 3 Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME ) NAME

STREET ADDRESS B STREET ADDRESS

CIY-5T-2P CITY-ST-21P

TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

| he tion supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

indicated on this report or supMemenial repogef) 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 carporation or the rgceive] or trustee gingbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachhent i agicfeps with all other lik empowered.

12. | heraby certify that the infor

Daytime Phone #

LAS LAV L LT

v

CR2E034 (10/02)



